MARYLAND STATE DEPARTMENT OF HEALTH 


director, page 3 shauld be detached far use as the burial-transit 


22a. | certify thot (I) (this hospitol) ottended the deceased from __¢\~s4____, 19 £92, ta C79 _, 19 go ¥, thot (I) (we) lost 
sow the deceosed cine ala how oie thot in (my) (our) opinion deoth occurred an the dote and haur and fram the 


ad rf) 6 3 7 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH { ; 
Pa 1. popecly First Middle lost 20. DATE OF DEATH 5 2. HOUR 
S eS Type ar print} lant jor 
3 ss {ype oro MARY VIOLA ADAMS may" 19 682s 5am 
cae 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER) YEAR 1F UNDER 24 HRS. 
= Sat 7 last Si ) MONTHS | DAYS MN. 
& 28 FEMALE WHITE JUNE 18, 1908 | “eR as] 
Pe) 
eo r> si 3 fee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. ARRIED [] NEVER MARRIED] | 9. COUNTY OF DEATH 
~ =x MARYLAND U.S.A. winowe [] —_ivorceD ALLEGANY Md. 
<« #288 10. CITY OR TOWN OF DEATH pie el aa INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane 1b. KIND OF BUSINESS OR 
=z §.2 give sept addres duripg most af warkjng life, even if retired.) | INDUSTRY 
= 35: CUMBERLAND WEOSR? AL HOSPITAL HE é mn home 
= pst 
> BSE ie. ar RES DBR (Where deceased lived, if institution: Residence Bey 13c. CITY OR TOWN 13d. INSIDE CITY OX] 13e. STREET AND NUMBER 
2S “BLS ~\ [admission Stal 13b. COUNTY, YES NO, ake c 
5 Fes R Font Ashby a Bakéx. Rd, Rt, 1 Ridgeley, 
3 99 StS. ‘ yi VA MEN FeAl | es >: ae £ a 
x 2 £ & cpa FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
pe AE es GEORGE M. FISHER MINERVA Stévenson: 
2 885 Ve, WAS DECEASED ci IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
= sas ‘es, no, pp unknown: yes give war or dales of service . 
= = SS No None MEMORIAL HOSPITAL, CUMBERLAND, MD 
= €z a ————— 
€ ofe 1B. CAUSE OF DEATH (Enter anly one cause per line for (o), (b), ond (c).) ATE OE job BEAT 
e .Y 
= £2 PART |. DEATH WAS CAUSED BY: 2 . 
8 SES a 4 IMMEDIATE CAUSE (a) 
> oss Oe DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if‘any, which gave 5 
SB. .22e rise to immediate couse (a), (b}, 
252265 stating the underlying cause DUE TO, OR AS A CONSEQUENCE 01 
Sz EBSe a =e ‘9 wee bent 
22.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
faces ; Ss 
£oe- =L/ 4 PAYA LAALA A 
$3 $= 5 © ]190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gF5 s g rap | CAUSES Fear 
Ze fee = YES NO 
35 2>5 & [ite ACCIDENT WAS UNDERTYING —]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 1B. 
ceed ity 
BS we=x % | oR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
= S| Y 
=uS & [lif either, notify medical examiner) PM. 19 
S22 = Te. PLACE OF TRIURY (AT HOME FAN SRE, ACIDE.) 21, LOCATION Street or RFD. No. City or Town County State 
wn ry OFFICE BUILDING, ETC. 
= i=) 
ag a 
Bee 
=3 
. 
£ 
= 
3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
Fa 

@ 

£ 

~ 

3 

3 

ea couses stoted obove, (I})(we) (did) (did nat) view the body after deoth. 

ge y 

25 220. SIGNATURE a es 2c. DATE SIGNED 

ey } . 

2g = tu bhes . Ce. DEGREE PHYS. (Se tieector O ows O 

za cba 2d. FslaNs De. ADDRESS 

PEs Ae Ue) DR 1. PRAMS 441 N, CENTRE §T,.CUMBERLAND, MD. 
+352 = 

25 3 7a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
eons Bie een” 5/22/68 Font Ashby Cem, Fort Ashby, Mineral, W. Va. 


24, FUNERAL DIRECTOR ADDRESS 28a. “DBY BEGISTRAT h2sb. REGISTRAR'S SIGNATUR 
som #1 H, Wayne George Cumberfand, Maryland MAY eT i968 7 vg ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 3 2 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH GO3R 
T. DECEASED: NAME 2a. DATE OF DEATH Tb. HOURP « 


adel CALEB H. ALLEN MAN Cy BER HT hg 


S. DATE OF BIRTH 6, AGE {i jors—_|_IFUNDER YEAR _[ iF UNDER 24 Hs. 
MONTHS DAYS MIN, 
apRiL_1,1891 | SPP [| 


Vier deoth. | 


filed with the Stote Dept. af Heolth prior to burial, cremation, or removal, and in any event, within 72 hours d 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PR 9. COUNTY OF DEATH 
F ‘auniry) FS] NEVER MARRIED [_] ALLEGANY 
Me S| WEST VIRGINIA U.S.A. Widowed [7] __ DIVORCED Md. 
23. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
> give stzee ) A during most of working life, even if retired.) | INDUSTRY, 
=S= SO|CUMBERLAND, MO. | "MEISBYAL HOSPITAL tigineer B&ORR 
BS 130 oat Ha (Where deceosed Npesotnye Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
ea. admission) STATE b. INTY, 
Ess / PENNA BEDBORD HYNDMAN Ys NOC] | P.O.BOX 344 
s PENNA. LLY NUMAN |__| 
2 E 14, FATHER'S NAME First Middle lost Ts. MOTHER'S MAIDEN NAME First Middle Last 
id 
oe CALEB We ALLEN DINFNTIA FOSTER 
38 Ya. WAS EASED ae WW US. ARMED FORCES? ¥6b. HG SBC 2 INFORMANT ‘Address 
22 Yes, nolWr@rknawn es give wor or dates of service =09=23 
ae EMORIAL HOSPITAL,CUMBERLAND, MD. 
oe 1B. CAUSE OF DEATH (Enter anly one cause per Jing fr (a), (B, ond (0) SEMEN COE AND Dea 
=. PART |. DEATH WAS CAUSED. BY: codes 
SE ) IMMEDIATE CAUSE (o](exgert“ ge ES 
SS DUE-FO--OR-AS# CONST 
2s Conditions, if any, which gave ‘ Ct tu.f2 
as rise to immediate cause (a), (er = 2 
#e stoting the underlying cause; DUE TO, OR CONSEQUENCE 
Bz i) ee 3) cae 10 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELPfED TO THE TERMINAL DISEASE OPCONDITION GIVEN tN PART lo) 


couses stoted above, (I) (we) (did) (dfd nof} view the body ofter deoth. 


« LPOAC ENDING aaah ae 22. DATE SIGNE 
/ YS. Bs at ae es Us Gg 
Ze. ADORE 


2S 

5 

2B 

2 =lF0 1 

E = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
So 1? — 

a = pad == Ys No CAUSES OF DEATH? 

= a 

“4 & [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY | — 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18} 

& = | Cor conreisurinc (j cause oF DEATH HOUR AM. Month Day Year 

2 6 [lif either, notify medical exonnmery P.M. 19 ss 

a = Y21d WWJURY OCCURRED —T21e. PLACE OF INJURY (A HOME FSR, FACTORY)/D1f LOCATION Street oF RFD. No. Gity or Town County State 
3 While [Not while OFFICE. BUNDING, EC = 

2 fot wark ot wate ee 7” 3 

2 220. | certify thot (I) (this hospitol) ottende@ the flecgpsed from_ 4/3 ££ ples tole LL 19. , thot (1) (we}tast 
= sow the deceosed olive on 19___, ond4hot4n (my) (our) opinion deoth ‘occ6rred on the dote ond hour ond from the 
3 

a= 

G 

oo 

© 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 
TO FUNERAL DIRECTOR: After this certificate has been si 


s= 224. PHY: 

=3 naeTPIOR. R.J.WILLEAMS 122 SO. CENTRE STREET,CUMBERLAND, 
Be 23a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cap) (State) ae. 
oo RUBE =| May 9,1968| Hyndman Cemetery Hyndman,Pa. Bedford Co. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR REGISTRARS SIGNATURE 
ee Harvey H. Zeigler, Hyndman, Pae|, MAY 13 O68 Porc ilig oset 


lost birthdoy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


seg 
B6380 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6356 
1, DECEASED-NAME First Middle lost 
{Type or Print) ‘ 
HARMON TEROM ARNOLD DEATH MATED 
6. AGE {in yeors UNDER 24°HRS.__| 2c, DATE PRONOUNCED DEAD 


Month 


Peet as" 
4 él 


Se 8. MARRIED IU)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
2 5 ; ] M WIDOWED] bivorctO(] | A AN Md, 
De TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_ | 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
.¢ 4 give street oddress) dyring most of working life, even if retired.) 
ae 7/|FROSTBUR finers Hospital=-DOA PLUMBER LUMBING 
og , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN 13d NSIDE CTY uTS?--[13e, STREET AND NUMBER 
=e cf fll SAM ARYL AND™ COUNYAT.LEGANY |FROSTBURG) vs & no MAPLE STREET 
wr 
Ee J 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
© HARMON i DELIA MONAHAN 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRROSTBURG, MD. 
(Yes, no, or unknown) It yes.give war af dotes af service) 5 9 
4 na! P16-10-1879| MR MAPLE ST 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

/ 7, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if onf, which gove 

tise 10 immediate couse (0), 

stoting the underlying couse 

lost pales AAA ALE kd 


DUE TO, OR AS A CONSEQUENCE OF 
{9 


CORONARY OCCLUSION 
b) CORONARY THROMBOSIS 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Sclerosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


hauld be used as a burial-transit permit. File pages land 2 with the State Depa 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0} 


2 
5 
a 
£ 
‘Dp 
s 
3S 
S 
S 
a 
z 
$ 
» 
= 
2 
2 ¢ 
= z[ { 
=: © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s / 2 WAS. PERFORMED? vste Noo 
Z & fit. oe CAUSE WAS = 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ze. zz | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
Sess 3S |_CAUSE OF DEATH PM 9 
aE 3 [2id. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 2H. LOCATION Street or RFD. No. Gity or Town County Stote 
= Sse WHILE NOT WHILE foctory, office building, etc.) 
2 Ss AT WORK AT WORK 
ce 27 : = 
So 58 220. \ certify thot | took charge of the remains described obove, held on Autopsy[X], Inspection [3], Inquiry [X], ond in my opinion 
scee death resulted from: Natural couses FJ, Accident [_], Suicide [_], Homicide [], Undetermined monner 
Sye ¢ 
gist . 2 CHIEF MEDICAL EXAMINER [J 
2558 yf 
e5fs Satie d < kTre mo. ASSISTANT meDicaL examiner [1] 22b. DATE SIGNED 
eases fy DEPUTY meoicat examiner [H MAY 11, 1968 
328s NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS{Street, city, town, or counICTIMBERLAND, MARYLAND 
= “9 230. BURIAL tay 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Specify 
O\BURTA ay 16,1968| SUNSET MEMORIAL PARK [CUMBERLAND A ANY MD 
F ER-SOWRRS FUNERAL |" 852 By Recistenr 25b. REGISTRARS SIGYATUR] 
VR ASME -S Ss = MAY ia i968 fliovbey Y 
10M REV. 1/ QO MA FRO BURGAE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
163 9 R7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u 


FOR STATE ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5387 
HEALTH DEPD  aaagOR cuay ASHBY’ ro i Wty Bo “65 B86. 


1G 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRO! RongpnceD DEA Ada Ht 
Ham [sitios [SLT Te [=| ety, of 


To. BIRTHPLACE (State or foreign 7b, @ OF WHAT COUNTRY? 8. me DRINEVER MARRIED [-] | 9. COUNTY OF DEATH 
country) Wo.Vite: USA wiboweD DIVORCED [7] TLScANY Md. 


1p 0 IH TE, NAME OF HOSPITAL OR INSTIT ito! 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
4 7 oso th WILES Md. give street oddress) te i ‘BAHLGH' ge ie ae life, even if retired.) [tite MILL. 
“[130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before TOKEN qu 34. INSIDE CITY UTS fe SIR AND, NUMBEI 
J] cdmission) STATE Parle nid%: COUTYALLEGANY eine u YSN op Barta Hip Md 


PM3. Poge 


Lo 


-transit permit. File pages lond2 with thetagigije 


24 hours after _ delay is 
in Item 18. Give Pages 1, 2, and 3 to 


) [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Randolph Ashby Roberta Dawson 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 165, SQCIALSECURITY N 17, INFORMANT 
(Yes, gggjunknawn} |” (tyesgve wor erdotes of sera) By td Tabs James Ashby Box 102,. ‘Barton, Md, 


meena INTERVAL 
ET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED 8Y: Ooronary Occlusion 
IMMEDIATE CAUSE (a) 


teil 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any; which gave 


f Medical Exominer’s Office olong with f 


, writing the word “pending” in pen 


€ 
S 
8 
as 
s 
s 
2 
5 
= 2 
3 i 
_ © 
S 
= = 
g = 
3S = 
5 
2 as g 
Sus ay tise ta immediate cause {a), (b) 
Bheioy oes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
s3s2 2 at ea 
Ste ees : 9 
225 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(o) 
Ss a “ 
€ESD sa zif2l/ 
ces =e © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
om S82 s WAS PERFORMED? Ye) 00% 
22 2 © = 
mee eS © [ic, EXTERNAL CAUSE WAS Zi. TIME OF INJURY Manth, Day, Year 2k. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18) 
= 2 jury ; 
SSFo soe? = | PRIMARY [] OR CONTRIBUTING [] HOUR A.M 
Bseg2s 5 [CAUSE OF DEATH P.M. 19 
2 Shoe. so = [21d INJURY OCCURRED le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
= E=50 — wena wae factary, affice building, etc.) 
See2ssst AT WORK AT-WORK 
2 = ie 5 * r . A ah 
= sas Pa) 220. certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [5], Inquiry #], ond in my opinion 
yes 3g 2B deoth resulted from: — Noturol couses €], Accident [_], Suicide [[], Homicide [_], Undetermined monner [_] 
Zole o a 
@ Skee e , CHIEF MEDICAL EXAMINER [] 
23524. if 
See SS 2 SIGNATUR mp. ASSISTANT MEDICAL Examiner [J Bs AY 29,19, 68 
Strona + 
> a a examiner's. BENEDIOT s: DEPUTY MEDICAL EXAMINER 2] » 
a 4 
Ps g= = s == NAME (Type) KITARELIO M.D, ADDRESS(Street, city, tawn, of county Hide 
32 = 
eo f=Eno 230. BURIAL, CREMATION, DATE 3c, NAME_OF CEMETERY OR CREMATORY 23d, LOCATION {City or Tawn) {(Couni State 
. a goog) [MNS 12908 | “LAUREL HILL GEM, MOSCOW MILLS ALLEGANY Ma.” 
74, FUNERAL DIRECIOR, DDR 750, RECD BY REGISTRAR Tb, REGISTBAP'S SIGNATURE 
EG eo Wj oD WESTERNPOR?, Md. “SUN 3 1968 Wel 0 
10M REV. 1/68 ia DATE fj 


5 MARYLAND STATE DEPARTMENT OF HEALTH 


ye 1 16382 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 388 
1, DECEASED-NAME First Middle Lost 2c. DATE OF DEATH 


Manth Doy 


(Type or print) 


BARNHART. JOSEPH W. 
6. AGE (In years 


4, RACE 5. DATE OF BIRTH UE Ue 
“je last. birthdoy 
MALE WHITE 10-17-15 Ly ee 
Ta, BIRTHPLACE (State ot faign [7b CTZEN OF WHAT CODNTRY?  pannieo [Never MaRnicoL) | % COUNTY OF DEATH 
oul MARY LAND USA WIDOWED plvorcen [} ALLEGANY Nd. 


hours dffer death. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Abds Site ae | Sacre 
f DUE TO, OR AS A CONSEQUENCE 01 

Conditions /if any, which gave 
tise ta immediote cause (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ist 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


ransit permit. 
cremation, or re! 


x 
ee 

SS 4 Ens 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 

2 ive street.addres: dugin carking life, even if retired.) INDUSTR) 

= S85 CUMBERLAND CACREH HEART HOSPTIAL LABORER"? CTY oF cums 

5 ages 5 rer ¥3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13. CITY OR TOWN 134, INSIDE CiTy UMISS? | 13e. STREET AND NUMBER 

= Fes p foamission) 8 AND 13b. COUNTY N MBERLAND YESfy} NO 0 MOUR 0 

7 Ss 3 aa am | OEM LE a¥al a D 

x =o & = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cP 

oe ee JOESPH WALTER BARNHART ELVA ECKHAGW 

2 B35 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= ‘ges Kran ar unknown) _ | {IFyes gre wor or dates of service) 0 = ORD 900 0 ' 7 

= nin = mv’ P jan R R NN R B ri 

5 See 3 ———$———————— PE = = = Oe pt INTERVAL 

oe ae a 18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and (¢).) BETWEEN ONSET AND DEATH 

8 

3 

@ 

= 

=] 

a 

i 

2. 

>= 


q 


=z 
© [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y le CAUSES OF DEATH? 
cs Yes [7] No] : 
= 
£3 [Ta ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Pic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Hem 18.) 
& | Llorconreisutin (| cause oF oeare HOUR AM. Month Doy Year 
5 li either, natity medicol exominer) P.M. 19 
= [71d INJURY OCCURRED] le. PLACE OF INIURY (AT MOM, FARM SET. FACTORY) 216. LOCATION Steet or RIED. No. City or Town County State 
While [7 Nat while [> pi Tg 
fat wark —_at work 
22a. | certify that (1) (this haspital) oiler ene ic ae ee , W@k_, tat =7— 9G __, that (I) (we) last 
saw the deceased alive an Sar 19 42", and thot in (my) (our) apinion death accurred on the dote and hour and fram the 


causes stoted abave, (I) (we) (did) (did not) view the body after death. 
2b. SIGNATURE “She = a 2c. DATE SIGNED 
Z t Kin van DEGREE PHYS pirecror pas. OO —/ IGE 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 
hould be filed with the State Dept. of Heolth prior to burial 


Page 4 moy be retained by the hospital or attending physician. 
a director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Tid. PHYSICIAN'S 2e. ADDRESS 
NAME(TYPIDR, LEWIS BRINGS GREENE ST CUMB MD 21502 
BURIAL, CREMATION, | 23. DATE 73. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (State) 
May 10,1968 | St. Mary's Cemeter Cumberland,Allegany ,Md. 


: 


24, FUNERAL DIRECTOR DORES: 25a. RECD BY REGISTRAR 25b. REGISTRAR'S. SIGNATURE 
SCARPERLI FU (ue 108 ViRGTRTA AVE., CUMB.) > WT 5 1968. cee vba eek 


i we 


pletely filled in by the fui 
e carban papers. Pages 


, crematian, ar removal, and in any event, within 72 haurs aft¢r dewth{ 
C \ 


my 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and ca 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


Then please remavi 


directar, poge 3 shauld be detached far use as the burial. 


transit permit. 


shauld be filed with the State Dept. af Health priar ta buria 


MARYLAND STATE DEPARTMENT OF HEALTH 


06 9 8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VI) | 86883 CERTIFICATE OF DEATH 5389 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 7 ‘2b. HOUR 
(Type ar print) Mant! Do Year 
Creer THOM oLIVER BEACH 4 "gv 2205Px 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 


last birthdoy) DAYS [HOURS [~ MIN. 
Olin 23.208 Pie id oa ed 


pA wri 
7a, BRTHPACE (Stat a foegn 7b ZEN OF WHAT COUNTRY? B MARRIED [) NEVER MARRIED[-] | COUNTY OF DEATH 
MARYLAND A WIDOWED DIVORCED P ANY _COUN Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF ray OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done i fe OF BUSINESS OR 
ive street i t ing life, even it retired INDUSTRY 
CUMBERLAND GACREB HEART HOSPITAL RATCROABER entrees) OR ATLROAD 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


| Pag V Ean Sarl y | SC 8 |pox 153 
3 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
OLIVER BEACHY ARLETTA THOMAS 


16a. WAS bea EVER ee ARMED FOR ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, po, or unknown) ave wer or dates of service 
hats 1942.1 904.5, 68-03-0432 |HOSPITAL RECORD, 900 ON _DR MB. MD 


—— "APPROXIMATE INYERVAL 


1B. CAUSE OF DEATH (Enter anly one couse per line wy {a (b), and (¢).) BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CARDIAL INFRACTION {0 DA 


4 
Conditians, if any, which gave i ie “RB RONARY HE ART DISEASE 3 YEARS 


tise to immediate cause (a), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


z 7 AO! CHOLECYSTITIS 

& 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

/ |e ves (X] no 

& 

& [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= | Cor contersuting () cause OF DEATH HOUR AM. Manth Day Year 

5 [lif either, natify medical examiner) PM 19 

=| 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Oo Nat while] OFFICE BUILDING, ETC. 
lot wark —_at wark 


22a. | certify that (|) (this haspital) ijanded th deceased fypm—_2 _—_2___, 19087, ta__> 17 _, 1968 __, that (I) ie lost 
saw the deceased alive ay seer Sel ao 199 _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘2b. SIGNATURE ys hae - ‘chek 2c. DATE SIGNED 
é zx. GB . oss 2 Darceet pas XCD recor CO pis OO 5-18-68 
72d. PHYSICIAN'S Te, ADDRESS 21502 
“ NaME(Tpe) RW, BALLIN, M.D. 6 N R MBFRLAND MARYLAND 
¥) ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURERY 6/20/68 HROSTBURG MEM. PARK ROSTRUR nn 
; TRO 2 
FUNERAL 


Bi A EGA MD 
5b, REGISTRAR'S mnie 3 4 
968 dg “¢ 


MAL 6 4 WY ff 


[0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 fe} wr a r 
¥ G63 8 & CERTIFICATE OF DEATH 399 
Ui ee eta First Middle Lost 2o. DATE OF pe i 5 4 2b. HOUR 
2 Alte Ww STONER BEGGS May “apr 1868 a 


= 43. SEX 4, RACE 5. DATE OF BIRTH biG {in yeors | pincer ae Pe eee 
THS as 
WHITE Or. 15th, 1889 _| HE” [| | 


H7, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIEQKDX NEVER MARRIED 7] 9. COUNTY OF DEATH 


on VARYEAND U.S.A. wiooweo [] _ DIVORCED [7] 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
{ 


ive street add i ing Ui itretired.| Yi 
FROSTRUR et  HOSPITA gpareistetirent | "BER re, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY Luts? | 13e. STREET AND NUMBER 
edmission) STATEMARYTAND |!3- COUNTY ATT EG ANY MI. SAVAGE CHURCH HILL 


A} 
[ [T4 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
BEGGS MARTHA STONER _ 
Téa, WAS DECEASED EVER IN US. ARMED FORCES?" T16b, SOGAL SECURITY NO._—_]17. NFORMANT ‘Address 
rf 
Yes,no,orunknawn) | Cwtenwradwceeel |705—05-8040 [MRS. LENA K, BEGGS, MT. SAVAGE, MD. 


A AN Md. 


within 72feors: 


ysician and completely filled in by the funeral 
lease remove corbon papers. Pages | and 


, cremation, or removal, and in any event, 


j= TB. CAUSE OF DEATH (Enter onl per line for {a}, {b}, and (c) ; , Ta OT 4 
a . nly ane cause ine for {a}, ), aNd (Cc). ot Cm BETWEEN ONSET AND DEATH 
s. PART I. DEATH WAS CAUSED BY: Lads eae iy, 1 th 5 ae 5, 
5 IMMEDIATE CAUSE (a) Cet DOU LE oa LALELE: Ghee 
t= + ie 

5 LY DUE TO, OR AS A CONSEQUENCE OF J ’ 

2. Conditions, if any, which gove a “cade Ly ls ? 

Se rise to immediote couse {a), (b) 

BS stoting the underlying cause OUE TO, OR AS A CONSEQUENCE OF 

ue last. 0 

3 last 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
a WOME 


The low requires that the death certificote be executed within 24 > after deoth. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


z= / 
© ]]190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss : Es 
We WO is wo Ne CAUSES OF DEATH? pe 
= 
& 7210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 1B} 
& | Coe conteisutine cause oF pean HOUR A.M. = Month Day Year gee 
& [i either, notify medical exporfner) PM. 19 e 
= ALHOME, FARM, STREET, FACTORY, if 
2id INJURY OCCURRED, [2le. PLACE OF INJURY (AM eS J] ZF LOCATION Street or RF.O. No. City or Town County State 
¥ a 
lot work — _at wef —- 
220. | certify thot (I) (this hospital) ottended the deceosed from" 7 ply) to. 2 , 1945, thot (I) (we) lost 
sow the deceosed alive on. 19 2S, ond thot in (my) (our) opinion deoth occufred on the date ond hour ond from the 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
2b. SIGNATURE Le 2c. DATE SIGNED 


ho ATTENDING MED, STAFF 
Wtits Chad Eee vecrte pas EX orecror O os, Ol + He OP 


director, page 3 shauld be detached for use as the buriol- 
should be filed with the State Dept. of Health prior to burio 


TO HOSPITAL on Barone PHYSICIAN: 


72d. PHYSICIAN'S We. ADDRESS 
NaME(Type) MARTIN ROTHSTEIN, M. D. 48 BROADWAY, FROSTBURG, MD. 21532 
2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) {State} 
e Burpee rect) MAY 168 T, GEOR p METERY MI AVAGE. MD 
24, FUNERAL DIRECTOR ADDRESS > 2S0. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGRATURE} 
5 ayts 
so FE 68 JOSEPH R, DURST, SR., FROSTBURG, MD. 21532 | omeMAY 20 1968 “dG ¢ 


. Pages | aitt2 


‘by the fuhe 
|, and in any event, within 72 hours after death. 


f 
en pleose remove corbon™pepérs. 


tronsit permit. fh 


After this certificote has been signed by the attending physician ond complete 


je 3 should be detached for use as the burial- 


i 


01 
Id be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSI 
Poge 4 may be retained by the hos 


TO FUNERAL DIRECTOR 
Pi 


director, 
“atau 


VR AIS (4) 


> 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


neoge DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06285 


CERTIFICATE OF DEATH 294 
1. DECEASED -HAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Twecerin) _ Martha Blair 5/2871968" "16. A-M 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE m ag [_IFUNOER YEAR TF UNDER 24 HRS. 
: last 1a" ‘MONTHS | DAYS IN. 
Female White 5/22/188h asl || 
TEER EPA QVGA forei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Prt foreign MARRIED (“] NEVER MARRIED] 
PeOLees USA. wipoweD EX DIVORCED Allegany Md, 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
Midland give street oddress) during mosthfeypigga life, even fretired) | INDUSTRY 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 13c. CITY OR TOWN 134. INSIDE CITY UMuTS?-—|13e. STREET AND NUMBER 
ladmission) STATE MD f 13b. gery egan dland yes} nol) Ts 
14, FATHER’S NAME first Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Retallic Rhoda Hocking 
16o, WAS DECEASED EVER TW US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
yet give war or dates of servis 5 & 
Mrs, Aleda Wilson, Midlamd, Md. 


1B. CAUSE OF DEATH (Enter only one cause p Daug. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


DUE TO, OR AS A CONSEQUENCE OF 


(b). 
DUE TO, 0 


er 


PPROXIMATE INTERV) 
BETWEEN ONSET AND DEATH 


Tt } 
Canditions, if ony, which gave 
rise to immediote couse (a), 
stating the underlying cause; 


A CONSEQUENCE OF 


- 
last ) Ss S UB 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
t 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YE] wor _ | casts OF Dean 


21a. ACCIDENT WAS UNDERLYING 

(TDOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(if either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. 

While —] Nat while OFFICE BUSLDING, ETC. 

lat work —_ot work 

22a. | certify that (|) (this hospital) ottended the deceased from , 94e St, toYiac BN 19 Le % , that (!) (we) last 
saw the deceased olive an AA ci 43 ] and thot ing®ny) Jour) apinian death occurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did'ngt) view the bady after death. 


Ti TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Port 2, item 18) 


MEDICAL CERTIFICATION 


City ar Tawn County State 


22c. DATE SIGNED 


—_ IG MED. 
SA SE TYWD vesree ps bieecror C pins CO] G+ 2-26 
22d. PHYSICIAN'S 22e. ADDRE! 
ints LTR. MILES SR MD, LINACONING MO 283 
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


soi yeas arr . 
B a (Speghy) 2& 96& mo 2 Park Fro burg Md 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE a s 
tb Q y pore; ye 
George Eichhorn  Lonaconing, Md. |omMAI 29 196 dG “@ : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


MM GEZSE CERTIFICATE OF DEATH 06392 


ee T. DECEASED-NAME Middle Lost Zo. DATE OF DEATH 7. HOUR 
Sz i int 2 7 Y 
5 cS Lye gue Nicholas Bourckel May mm 15° 1988 [4 Pm 


S. DATE OF BIRTH 6. AGE (In yeors UF UNOER 24 HRS. 


a ie lost bi ays | HO WN, 
EEF Male White July 7, 1882 Bo" es | | 
ag Hoga lace (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED IE] NEVER MARRIED] | 9. COUNTY OF DEATH 
=n Luxenbur USA WIDOWED DIVORCED Allegan 
wan > gany Md. 
#25 10. CITY OR TOWN OF DEATH 11. NAME OF poser OR INSTITUTION {iF not in hospitol —_[120. USUAL OCCUPATION (Kind of work done 2 KIND OF BUSINESS OR 
ety jye street oddre 4 d 7 kingJif if setired INDUSTRY 
283/70 Cumberland, Md. Cunbet tana Nursing Centér'’"®.tirel Conducto ailroad 
Bse Ife. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 134, INSIOE CITY LUvITS? | 13e. STREET AND NUMBER 
&~ Sp / fodmission) STATE 13b. COUNTY : 
5gs of ey Md. sey Allegany |Cumberlana | *S&) 0 125 Oak Street 
2s ©) [VC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Sas Unknown Unknown 

g 
S35 T6o, Was DECEASED EVER IN US. ARMED FORCES? 5 Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ba ‘es, no, or unknown! yes guve war or dates of service 4 f 
Ze Moe! Eugene D. Bourckel, Baltimore, Md.Son 
as ‘APPROXIMATE INTERVAL 
2 BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (9).) - 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. 


S 
o 
5 
ore 
SES ; 
Sas +f DUE TO, OR AS A CONSEQUENCE OF = 
it ee Conditions, if ony, which gove ) 
r hee 2 — tise to immediote couse (0), DUE p) OR AS A CONSEBEENCE OF ; 
s 8225 stoting the underlying couse; 4 Ss 
2 z Si lost () Me: 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
ana. é aeeOweomomamnu 
Pees -- 
2see z[4A7/ 
2278 © ]190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£26osa x 2 YO 0c CAUSES OF DEATH? 
oe 4 = S 
ge = 
52°35 & [2lo. ACCIDENT WAS UNDERLYING |b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Bype= & | Cor contrisurins (] cause oF oar HOUR on Month Doy Yeor 
SEvGSs 5 [lit either, notify medicol exominer) M. 19 
ye = AT HOME, FARM, STREET, FACTORY, if 
2 22S aid ya och RED_~[ le. PLACE OF INJURY (HOWE, FR, se }] 21 LOCATION Street or RFD. No. City or Town County Stote 
£=se lot wo ot work, 2 = 
> Ses 22a. | certify that (I) (this haspjta)) attended the deceased fray, © 199 2 , to Leet, , 19 ps, that (1) (we) last 
BESS ose "4, ; = 
=a 0 saw the deceased alive an. : d 19Ze_% and that in (my) (aur) apinian death accérred an the date and haur and fram the 
ge3= causes stated abave, (I) (we) (did) (did/nat) view the bady after death. 
i=] 4 
2 = - SIGNATURE 2c. DATE SIGNI 
2Ges peer 74 > ATTENDING MED. STAFF pate ene 
22 CR V4 Of ~ DEGREE pays. FE] precor O ps. OO] May 16, 1968 
za gS PHYSICIAN'S De, ADDRESS 
Eg cs / NAME(TYPe), “Dv. Clee Durrett,M.D. 236 Virginia Ave., Cumberland, Md 
eSee %o. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town! (Coun! (Stote 
ty) 
Sree : 2 
Eose BRENDMALASpecity) May 18,1968|Barrett Chapel Cemetery| Fredericka, Delaware 
24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


REM James F, Scarpelli, Cumberland, Md. sire Oi 9{ 1969 fie Lorkes Guten, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘APPROXIMATE INTERVAL 


NEaer nite 
f ] y, UVOUS ¢ CERTIFICATE OF DEATH Id 
f - vA! |. DECEASED-NAME i 2a. DATE OF DEATH 2b, HOUR 
‘s £7 (Type or print) 2, ‘7¢ i 
3 acme hs 12 AA 
5 6. AGE (In years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
= last birth oh nigh eee IN 
°o Bx: 
e * 
2 
@ 2 > jem ee ar foreign | 7b. CITIZEN OF WHAT er 8 MARRIEQ] NEVER MARRIED[-] |. COUNTY OF DEATH 
s8 WIDOWED {} —_ DIVORCED [} v Md 
S -w & AND 4 ANY . 
2#eec 10. CITY of TOWN OF DEATH is NAME OF OF HOSPTALOR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
Gate ; give street address) y forking life, even if retired bp eye 
=8= 5 /|_ roster NER : = 
2st ie. USUAL RESIDENCE (Where deceased lived, if institution: RaiGince before 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
avo isi 
e z 2 / jadmission) STATE 13b. COUNTY YES] No] 66 i 
Sex = [#7 %€ tad £1 — es 
z eB 5 j Middle Middle tast 
eas / ANDRE} SGANETTR 2 CTT, 
3 8s 160. WAS DECEASED EVER N US. "ARMED FORCES? Tb. SOCIAL SECURITY NO, 17. INFORMANT Address 
Ses Yes,ma,orunknown) | Uysencaceneiene! | 220-16-7002—-h MRS. JANE L. BRODE, 266 WELSH HILL, F'BG.,MD 
ee 
ao 
re] 


quires that the death certificote be executed within 2 


° 
> — 
3 
a= S 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) $a Ka . GETWEEN ONSET AND DEATH 
£" _ 
5.5 PART |. DEATH WAS CAUSED BY: ey og che Oka 
Bes IMMEDIATE CAUSE (0) Qdesce rR wat | /O See 
6 FLLG DUE TO, OR AS A CONSEQUENCE OF Wy, { : 
2 Canditians, if any, which gave a cS “a Le y avey, /e Ahad 
= tise to immediote couse (0), 
= stating the underlying couse OUE 10 OR AS A CONSEQUENCE OF UY g F Nd 
Zz last. ) ew a U 
55 PART 2. OTHER SIGNIFICANT CONDITIONS es TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ORA 


< 
s 
3 
= = 
-£ Fo 2 
Fanaa 
-Deoo 
£ Set = ) 
Bs 05 = [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 gcse s Ve wo pa | CAUSES OF DEATH? 
#£tfge DIE 
e5273 & [ita ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
45 2S= [Cor conrrieutinc (7) cause oF oath HOUR be Manth Doy Year 
VEeeu so & lif either, natify medical examiner) M. 19 
£8 cea = [aid in aan 2le, PLACE OF INJURY. (RE FOWE ARH SHE, FACTOR) [If LOCATION Steet or RFD. No City ar Town County State 
"oD lat while & 
Qaeiga QO 
ae Be 5 aoe aa he (I) (this-hespitel) attended thi ia Py from ,9s2 #, to 19 » that (I) (we) last 
Beesa ignde 3 ' 
93 =5 3 saw the deceased alive an. eb ond re in (my) (owe} apinian death accurred an the date ed ‘haur and fram the 
e fac Sere causes stated abave, (I) (we) (did) i ual view ie Mos after death. 
eePree 
<5 Gans 2b. SIGNATURE “277 2. DATE Lhe 
2yaF : ) ATTENDING MED. STAFE of 
S35 28 fe ee * WS (A A veces iver acento deste Call, i 794 65. 
2ea8= 72d. PHYSICIAN’ 220, ADDRESS 
eee-2 MME(Tipe) He C. DIEHL M.D.| 39 W. MAIN ST., FROSTBURG, MD. 
33553 
ete 


[230 He CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) a 
ib sifichd Wie 16 FROST BURG} AI ae Mena Renee GANY, " 
oom se N |___ JOSEPH R. DURST, SR, FROSTBURG, MD. 21532 [ome “VN 20 408 fg "a 


quires thot the deoth certificate be executed within 24 haurs after d 


TO HOSPITAL OR 9... PHYSICIAN: The low re 


=) 


| ar attending physician. 
After this certificote hos been signed by the ottendi 


e 3 shauld be detached for use as the b 


Poge 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] + rs = 83 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
reOU CERTIFICATE OF DEATH 06394 

Neg T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOURD 
Sea {ireictem Tete: Adella Buckingham nth Yeores 19225 4 
Sa 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In me [_ WF UNDER I YEAR J 1F UNDER 24 HRS. 
2 ‘ eplaspybic' day) 0 WIN, 
2 Dj Female White 10/18/1890 per it 4 ff” 
2N3 7a. BCH (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
Ja ennsylvania Weis wipoweoXy —oivorceo[-} |Allegany County Nd. 
225 10. CITY OR TOWN OF DEATH T1_NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
tae eee ive, street address) a af ing bieseyen i retire DUSTRY » 
=85 7”! Cumberland ress" County Infirmary |PRawticaeNlwe’'') \NWBing Prof, 
Bose 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN isd. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
23sec US 
32 01 admission) STATE 136. COUN si ecany _[Cresaptown? | SX) 0C] | Box 246 McMullen Hwy, 
eo ie = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo 3 
a John W, Robb Alice E, Catherman 
SSE Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ae 
a if date: 
Ses Yes. gaat unknawn) | Myesewsrordciwm! b18 12 7177 |Allegany County Inf.-Furnace St. ext. recéfds 
ag SS ee eee DPE 77 
oe e 18. CAUSE OF DEATH (Enter only ane cause pesine for Ja), (b), and (¢)) N = ele come” aiied 

et PART |, DEATH WAS CAUSED BY: 4 , 4 

—-5 3 IMMEDIATE CAUSE (a) a © AY 4 

NS Ay j DUE TO, OR AS-AXONSEQUENCE OF 

&. 7 

ats, Conditions, if arly, which gave g oO Ls B 

ce tise to immediate cause (0), (b). VF 

es stating the underlying couse DUE TO, OR AS ACONSEQUENCE OF 


lost: a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIA |G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
if: 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 7 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 
(TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
P.M. 


YES NO XM 
2Ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


(If either, notify medical examiner) 19 
"AT HOME, FARM, STREET, FACTORY, i 
VreCcuR 2)e. PLACE OF INJURY (ones ihlettaetta ) 21f. LOCATION Street or R-F.D. Na. City or Town County State 


at wark 


220. | certify thot (I) (this hospitol) ottended the deceosed from_3/27/O/ , 19.07 , to_bfe , 19_Of_, thot (I) (we) lost 
gw the deceased olive on Lose ae OL, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
_ cO\ses stoted obove, (I) (we) (did) {did not} view the body ofter deoth. 


22b, SIGNATURE 22. DATE SIGNED 
ATTENDING a] MED. STAFF 


Vg Vat DEGREE PHYS. DIRECTOR PAYS, 
2d. PHYSICIAN'S = 2e. ADDRESS 
Nase (Cie ofJ p6é Simons M.D. Memorial Hospital, Cumberland, Md. 


BURIAL, CREMATION, "] 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) ud 
REROYA Spacey) 5/25/68 Rose Hill Cemetery Cumberland, Attegany Md. 
x \ 2 


hould be fied with the State Dept. of Health prior to bu 


director, pot 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR b. REG} "5 SIGNATURE 
H. Wayne George Cumberland, Maryland pare MAY 28 1968 Pork | of 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


YI0 1 Cerebhoe Jf Bas eee lhe Om 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


? nena DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

7 06389 CERTIFICATE OF DEATH B395 
= Ne T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
3 Bsr SAE Qo. CHATAIN uk” BY 1488 4:35RM 
R Pe reMae | RACE 5, DATE OF BIRTH 6 AGE ny acy FUNDER TYEAR | (F UNDER 74 HRS. 
% FEMALE WHI TE 112401895 res | like alee 

YRS. 
a 
r ; fo. oy pe (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
= ee MARYLAND U.S.A. widowed} _vivoRceD ALLEGANY Ma. 
= BE | 10 Gv oR TOWN OF DEATH TI. NAME OF wees INSTITUTION (not nasil Yio, USUAL OCCUPATION (Kind of work done 125 IND OF BUSINESS OR 
= =.= give street address during most of warking life, even if retired.) DUST 
= S83 CUMBERLAND EWGRTAL HOSPITAL Housewife 
= 3% asewife 
3 c Se beet USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CrTY UiMITS? ~—[13e, STREET AND NUMBER 
2 a's lodmission) STATE 13b., COUNTY 
s Ess ey SE PA. [PO Raa cong |MYNOMAN | '5C) woot | RTT 
S$ we SPA EAHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ge 

BS ote SYLVESTER EMERICK JEANETTE SPEELMAN 
S$ 285 Téa, WAS DECEASED - WS. ARMED FORCES? lb. SOCIAL SECURITY HO. TI7.TNFORMANT Address 
1 ae fes, na, or unknown] ‘yes give war or dates of service 
= £58 No 8-38-7659 MEMORIAL HOSP1 TAL, CUMBERLAND, MD. 
foe 18 CAUSE OF DEAT rer nly ne cause pr fr (0), (on (0 BETWEEN ONSET AND DEAT 
= 82 "ART I. DEATH WAS CAUSED BY: OS Man ae fro 
3s 2: IMMEDIATE CAUSE (o) La we kzseaet bend © ka E 
3 E ; 
o 58 ad DUE TO, OR AS A CONSEQUENCE OF r 
= ef Conditions, if ony: Avhich gave 4 a pete C2. 2 
s 7 tise to immediate cause (a), (b) 
£5789 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF A f Lk 7 
“is ea last. £4 6 aoe: Bw. } gop pt ae fi 
2 o = (0). = #- 
S25 aie 
= 
2 
5 
2 
= 


YES NO 


| ar attending physician. 


After this certificate has been si 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar rem 


B 
@ 
= 
3 
2 
$ 
2 s (OR CONTRIBUTING [_) CAUSE OF OEATH HOUR AM. Month Day Yeor 
Yaot:z (If either, natify medical examiner) PM. 19 
Sgse 21d, INJURY OCCURRED —]21e. PLACE OF INJURY (AF HOWE FARM TREY FACTORY.)]'21f. LOCATION Street or RFD. No City ar Town County Stote 
z=S 5 While ne Not while (> OFFICE BUILDING, ETC. 
oes at work —_ot work : . " ~ ee ro 
Z>Be 22a. | certify that (I) (this haspital) attended the deceased fram 5, 1908" ta 7 F 19 Gag, that(() Jwe) last 
Sota saw the deceased aliye.an ew 19_£X, and thot in ryytour) opinian death accutred on the dote ond hour atfd from the 
re 3 causes statedabave/(I) (we) (did) (did nat) view the body ofter death. 
soe o SS" 
Se oe 4 2 Dale bg 
fa ATTENDING MED, STAFF px 
S2eo eae AAALA ste DEGREE PHYS. pirector [J pays. a( 4 Gite 
ss oO 
a2za8 j 22d. PHESICAS Me. ADDRESS 
Sieisasy wne(ype) «OR, S.G.WEISMAN CUMBERLAND, MO. 
Ees - ° ee , 
a oS 
at = —— 
Se25% 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] (Coun (Stote) 
rors R H Io 
eee AY Ab Pasty) May 7, 1968 Hyndman Cemetery Hyndman, Bedéprd Co.,Pa. 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR REGIONS SIGNATURE) 
VRAIS (4) A tay l (of ? (A % F9 
SOM REV. 1/68 Harvey H. Zeigler, Hyndman, Pa, owe MAS 13 196 j j ¢ 


eftthpmeg 


era, 


goa 


After this certificate hos been signed by the attending physician ond completely filled in bgt! 
01 
within 72 hou 


N: The law requires that the deoth certificate be executed within 24 hours after death. 
I-tronsit permit. Then please remove corbon popers. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


ra 
S 
S 
& 
> 
iS 
S 
i= 
3 
= 
5 
ara] 
5 
Fa] 
iS 
Ke 
Ss 
¢ 
S 
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° 
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S 
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= 
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director, poge 3 should be detached for use as the burial! 


TO HOSPITAL OR ATTENDING PHYSI 


VR AIS (40) 
30M REV. 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
me - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
66390 CERTIFICATE OF DEATH 
Lo DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
(peer pint) BROOKS H.ARVEY CLAYTON 
3. SEX 4, RACE $. DATE OF BIRTH 
MALE WHITE 12-29-10 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED AT] NEVER MARRIED(T] | 9. COUNTY OF DEATH 
UMYWEST VIRGINIA USA widowep [] —_ivorcep ALLEGANY 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
CUMBERLAND give steel SERED HEART HOSPITAL |""9 DA'PRY™ PLANT? fed) 1 ARB o DAIRY 
6 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c. CITY OR TOWN V3d, iNSIDE city UMTS? = 13e, STREET AND NUMBER» 


‘esmisson) STATE MARYLAND [12 OUNTALLEGANY | MUMS Abad JHC] NOLR | RRBMRAXXXK2inches ten Rd. 


14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Last 
GEORGE CLAYTON BARKLY CARRIE CLAYTON 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? ]¥6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ofq@nown) | Wresqvemorerdansctsens] | 99 446-990] | SACRED HEART HOSPITAL-900 SETON DRIVE 


D 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) BETWEEN ONSET AND DEATH 


; PART I. pei WAS CASED DL) LORE KCIPIEY FAILURE i hey § 


DUE TO, OR AS A CONSEQUENCE OF 2d 
; ; ; : rm . 5 AGty72 
Canditians, if any, which ist my we OWer é be, HES Z 


se 1 I mediate cause (0) ye TO, OR AS A CONSEQUENCE OF 

bt 6 $y OGougectee floc]  fielures + Pe lovuf bre a LF clay 5 
FAR 2. OTHER SIGNFICANTCOOTTIONS COMTRBUTNG TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN PART VC) Abad 
Afrecorehsre, F Be ke teg clersfre bed Apewe te fo, VOCE GT 

79a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Tra. ACCIDENT WAS UNDERTYING ]71b, TIME OF INIURY Tie HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, lem 1B) 


Chor conrersutinc [cause orbeatH §=— | HOUR AM. = Manth Day Yeor 
(If either, natify medical examiner) PM. 9 


21d. INJURY OCCURRED —f 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Party 2If. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
While One while [7] OFFICE BUILDING, ETC 
lot wark —_at wark a 4 


22a, | certify that (|) (this hospitol) ottended the deceased fram. ye arene Vay PML a , thdt(i) (we) last 
saw the deceased aliye.an. — Oe ona that in (my) four) opinian death accurréd an the date and bones fram the 
cousesstated abave/(I))(we) OTE iew the body after deoth. “ 


eer, g : 2 ATTENDING MED. STAFF Ne 

, NEA tben 07 DEGREE PHYS, EX. oirecror Opry, O CH Lia 
Ta, PHYSICIAN'S We, ADDRESS 

NAME(TyPe) OR. S. @, WEISMAN 59 GREENE ST-CUMBERLAND, MARYLAND 21502 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City ar Tawn) Adve. ) State) 
REM Sear) 5/22/68 St, Ambrose Catholic Com.| Chesaptown, gany, Md, 


24. FUNERAL DIRECTOR ADDRESS. So. RECD BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
FUNERAL HOME -202 GREENE-CUMBERLAND,HD,,, MAY 97 1968 9 


A a 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after — 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Hé6eo4 CERTIFICATE OF DEATH 
N 4. peered Nene First Middle Lost 2a. DATE OF en " 
= int ‘ont! De 
gE (ype er pint] MATTHEW BERNARD CORRIGAN, @. CSM! 
22> 4, RACE WHITE S. DATE OF rae h les? § Aa (In yeors 
- ai lies é 
Ohn2 Pes 7 RS. 


-|7o. Le ee (Stote or foreign 

country) 
PENNA, 

10. CITY OR TOWN OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 


USA 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


9. COUNTY OF DEATH 


8 MARRIED [7] NEVER MARRIED[X] * 
WIDOWED DIVORCED 


Y_ COUN ie 
T2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
TRY ; 


ages 
within 72 Kauraftet death. 


= 
8. 
give street address) Goring mast of yorkiss fe) even ifretire: INDUS 
5 CUMBERLAND SACREDHEART, HosPiTaL ——_\fZ PE Wek. |W 17d RR 
St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE ciTy Limits? —113e. STREET AND NUMBER 
ae / lodmission) STATE 13b. COUNTY YES] NO 
2 NOD x & RO HILE AVENUE __ 
€ Ss / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle = Lost 
os MATTHEW B, CORRIGAN SR ELIZABETH J [{O 124 
Se 
2s 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes,no, orunknown) | ‘lf yes qvawor gr dotepgisanace) 
Se ee W WEL -07- PITAL RECORD ON_DR Mp 


igned by the attending physician and campletely filled in b 


e 

s ff Ae Pm 2) US A RECORD UN 

= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), nae | ie BETWEEN ONSET HO Dean 

; PART |. DEATH WAS CAUSED BY: as Tle < 7 

‘= ; IMMEDIATE CAUSE (0) Ci prhbecs A heres 

s o I. 4 DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, if ony, which gove 

Fa tise to immediote couse (0), (b). 

= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 bs F/O ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) okereerch of, 
Pubucoet.t brtpete Lucfhy ‘ me Pe Tiki Head (erie op 
190. DATE OF OPERATION: [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

eo i CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) M. 19. 

a q AT HOME, FARM, STREET, FACTORY.) | 21f, -F.D. No. it i 
ihe [Hot whe Ze. PLACE OF INJURY (ote fe sacgghig ) 21f. LOCATION Street or R.F.D. No City or Town County Stote 
lat work —_ot work, 


220. | certify that (I) (this hospitol) ottended the deceosed from “GTS, ea, 10 , 192 _, that (I) {ee lost 
saw the deceosed alive an ms 19 £8 and thot in (my) (aur) opinion deoth occurred on the dote ond haur and fram the 
couses stated obove/ (I) (we) (did/(did not) view the body ofter death. 


MEDICAL CERTIFICATION 


Mi) T 72c. DATE SIGNED 
Ly 
ial MANGE WIE Ee/A oeowee pie? OO Birtcror CO pws VA] + “eny (968 
22d. PHSICAN'S: 2e. ADDRESS 
NAME(Type) §, G, WEISMAN, M,D, ; 


BURIAL, CREMATION, | 23b. DATE ca BF CEMETERY OR-PREMATORY 73d, LOCATION {éity or Town) (Coupty) Stote) 
ESA ec ie Pe { fy ar SD 
A FUNER A 250. RECD BY REGISTRAR GISTRAR'S, JONATUR] 
; WAY § (RE POzada, 
V0 ate wg iad 


d with the State Dept. af Health priar ta burial, crematian, ar remava 


et 


i 


directar, page 3 shauld be detached far use as the burial 
auld be fi 


4 


) 
30M RBV. 1/68 


. iy ‘Sis f ‘ 
aa. 


be executed within 24 haurs after death. 


quires that the death certificate 


3 
5 
= 
5 
@ 
£ 
rd 
Tae 
Zo 
33 
$2 
25 
aa 
> 
2s 
ete 
< 
es 
[- 
52 
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oS 
a5 
gs 
“=a 
2 
et 
zs 
zz 
ae 
.-7 
26 
2a 
a = 
2: 
ta 
£= 
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~2 
a) 
S 
22 
ao 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ond in any event, within 72 haurs a 


lease remave carban papers: 


physician and campletely filled in, 


hen 


"A 
crematian, or remaval 


ransit permit. 


e 3 shauld be detached for use as the buri 


should be filed with the State Dept. af Health priar ta buria! 


directar, pag 


es 
a> 


MARYLAND STATE DEPARTMENT OF HEALTH 
AGH DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 we 
¥wEU 58. CERTIFICATE OF DEATH 338 
US DEERE AE First Middle Lost 2a. DATE OF pent ‘ 2b. HOUR 
or print} 
ee Charles Vernon Crock May. ‘8, 1868 | 5 pa 


3, SEX S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR _ iF UNDER 24 HRS. 


Male White April 21 “% 5 ws 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED] | % COUNTY OF Sa 


count 
est Virginia US hs WIDOWED DIVORCED Allegan: id, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital i USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street address) during most of a king life, even if regi rad INDUSTRY 
Frostburg ‘iiters Hospital Ret: arpen 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CATY LIMITS? ae STREET e3 aa 


spre” Wirviend | $ilegany Oldtown "SO Nog] | Route # 14 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Crock Susan Kerns 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nq.or unknown) — | [lf yes give wor ar dates of service) 
No dna He . F Oldtown.Md 


1B. CAUSE OF DEATH (Enter only ane couse i . FEIWEN OOS fea ache 


PART |. DEATH WAS CAUSED BY: 


i 
DUE TO, ORAS A CONSEQUENCE OF oe ~ 
Conditions, if any, ‘which gave 4 G mos, 
rise to immediote cause (a), 4 
stating the underlying cause DUE e OR AS A CONSEQUENCE OF 
lost. okt 
PART 2. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART I{a) 


5 a 
JAA LALIUAAL LG 3 sclewos S- 
190. DATE OF OPERATION 4 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE] No CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
[[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Yeor 
(if either, natify medical examiner} PM. 19 


ae TOUR OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
era] Not while [7] OFFICE BUILDING, ETC. 
lot il ot work 


22a. 1 certify that (I) (this haspital) attended the deceosed.fram________, 19.-{ol,, to WAdap | 19 {GG that (I) (we) lost 
sow the deceased olive orange Ne, and thot in (my) (our) apinion ‘death accurr¥d onthe dote ond haur and fram the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


RRS 5 2c. DATE SIGNED 
ATTENDING MED. STAFF 

3-4 Raver, rama DEGREE PHYS. ¥ pieecror C) pas OO] Se 9. G & 

wie ay MALES, PRMD, LonwAcsnin GMD 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
Par er 68 Béstlawm Mem, Gardens LaVale, Allegany ‘land 

SU SH p 250. REC'D BY WAY'7'3 dk" BIGNATUBE 

DATE 


MEDICAL CERTIFICATION 


Re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d6s9s CERTIFICATE OF DEATH 26399 


a 


ene 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR, 
8 ae | (Type or print) Mary Ann Crone May Mateg Dv gp ter lgsag wt 
‘ 3X5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years JF UNDER | YEAR [IF UNDER 24 HRS. 
o ita 
€ 22S Femage white July 17, 1874 lsbghda) = 
w“ oe 
$ 2 8 eee {State or foreign] 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
ra ga Maryland u. SAS WIDOWED [X} __bivoRCED [} Allegany Md. 
= ES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 1b. KIND OF BUSINESS OR 
3 is 34/ Fros thurg give street address) Miners Hos pe during ost eng mei even if retired.) NPS’ b ome 
3 Ss = pore REDEMCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
3 g Ou, pees) STATE pdt, ‘COUNT ALLeqany | Cumberfand, | SM 310 Harrison St, 
3 
oa € / [la FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
g s Thomas -- Poole EkLizabeth -- Trezise 
=a o 2 iV 
2 3 loa. WAS DECEASED EVER Wee ARMED TOReES? ) Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a. jes ‘wor or dates of service) 
2 $¢ SF eagle None Mt, Thomas Geary, 200 Glenn St, Frostburg, Md, 4 
= G Loam a of 
= ; 
s — 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) ’ BETWEEN ONSET AND DEATH 
£ Pe: PART |, DEATH WAS CAUSED BY: Mite: e rae ) + 
8 = nad IMMEDIATE CAUSE (a) bP BAA Coy Gra CK ar Oks aa 
<3 = i 
3 = U ’ DUE TO, OR AS A CONSEQUENCE OF - - 
= = Conditians, if any, which gave ‘ a i ane 
Sat i rise ta immediate cause (a), ( 
=s5 = stating the underlying cause DUE TO, OR AS A CONSEQUENCED 
Sate 


‘ , 
best. ae @ CO} tote kb, 1s Curclie pecutey hur hips pd, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs no DS CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY. 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[FJOR CONTRIBUTING (=) CAUSE OF DEATH HOUR aH Month Day mn 
(if either, natify medical examiner) 


The law requi 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physician and completely filled in b 


director, poge 3 should be detached for use as the buriol 


should be filed with the Stote Dept. of Health prior to burial, crematian, or removal, ond in any e 
pis 


= 
& 
= 
= 
2 
£ 
s 
Ss 
3 
=o 
23s 21d, INJURY OCCURRED | 2le. PLACE OF ee "AT WOME, FAR, STREET, FT QI LOCATION Street ar RD. No. City or Town Caunty State 
a While Nat whi (orice BUNDING, ETC. 
aw 
= fat work at wark 
2> 22a. | certify that (I) (this-hespital) attended the deceased f FIV, 15, 19 Leo, Ay Y19_2e 8, that (I) (we) last 
oa = saw the deceased alive an 19 meee in (my) (av) apinian death accurredn the date and ‘haur and fram the 
Hee causes stated abave, (I) (we}(did) (a view the a vn death. 
=_es SIGN ‘ : 
OO: ee es 2 M2, seem py 0, a Ol STL 
ofS yah » {Trev EGREE PHYS. AM) DIRECTOR PHYS, 
Zea 22d. PHYSICIAN'S Se, ‘ 22e. ADDRESS 
EE = 71 Ler) John B. Davis, M.D. 2 Broadway, Frosthura, Md, 21532 
Ses “Figo. BURIAL, CREMATION, | 2ab. DATE ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= oo EMOVAF (Specify) \ : ( 
oto BuO BE bere 5/6/68 Frostburg Memorial Park | Frostburg, Adfegany Md. 
VR AY 


74, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR REGISTRAR AIGNATI 
H, Wayne George Cumberland, Maryland on «= MAY «7 gé¢ H) p 


TO HOSPITAL OR @ ... PHYSICIAN: The law requires that the death certificate be executed within 24 A after deoth. \ 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


30M REY, 1 


igned by the beg a as and completely filled in 


en pleose remove corbon pope 


uriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06394 CERTIFICATE OF DEATH 5400 
1, DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR A 
(Type ar print) JAMES E 3 CROSS Month Do Yeor, 6 a0" 
p—_WlA 909 : 


3. SEX 4. RACE S. DATE OF BIRTH 7=Lo 


MALE WHITE PRKILIGI? 5195 lost rip yy) aed on a, HIN 
To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? Begateeiea aR AanRieD G COUNTY ORIDEATH 
"CUMBERLAND ,|MD . U.S.A. aoe ie pease ALLEGANY a 


PETS. AGE (In years |_IFUNOERT YEAR [iF UNDER 24 HRS. 


YO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
$6 i ing Jife, even,if retired. INDUSTRY 
C CUMBE RLAND, PEMORTAL HOSPITAL during mast af working fe, gveng retired.) 


MEDICAL CERTIFICATION 


; ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
gejeneeen SH We VA. [POM INERAL | WILEY FORDSH ¥ 
114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
JAMES Tis CROSS FANNIE PRICE 
Téa, WAS DECEASED EVER IN ULS. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
Yes,no,prunknawn) | Wepresoceet) 1705~09-9504 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
1B, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}) - pang a, 
PART 1. DEATH WAS CAUSED BY: es 
IMMEDIATE CAUSE (a) I? Concetpremrs & +1h22 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove Cantas2ran t c 

rise to immediate cause (a), (b), ae fs GC a22ro 
stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
a @ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES No ica CAUSES OF DEATH? 
2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING (7) CAUSE OF OEATH 
(If either, notify medicol_exominer) 


21b. TIME OF INJURY 
HOUR AM. Manth Doy Year 
P.M. 19 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, SIREET FACTORY.) 21f LOCATION Street or R.F.D, No. City or Town Caunty State 
While) Nat while OFFICE BUILDING, EC 
jot work —_ot work. 
22a. | certify that (|) (this hospitol) ottended the deceosed from =? & , 9_@ &, to. , 1922 , that (I) (we) last 
saw the deceased alive an 1942, ond that ir{my) {our) opinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 
2b. SIG) Zs = a 2c. DATE SIGNED 
A Abie) Pee NO How HE |" etorag © F 


auld be filed with the Stote Dept. of Health priar ta burial, cremation, or removol, ond in any event, within 72 Rours 


director, page 3 should be detoched far use as the b 


VR AIS) 


22e, ADDRESS 


122 SO. CENTRE ST.,CUMBERLAND,MD. 


ane Cpe) DR, STEGMAIER 


BURIAL, CREMATION, | 23b. DATE T3c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BY ALL pecity) July 7,1968] Restlawn Memorial Park Cumberland,Alleg. Md. 


7A, FONERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAB'S SIGNATURE 
James F, Scarpelli, Cumberland, Md. one MAY 19 WBC forte, y 


MARYLAND STATE DEPARTMENT OF HEALTH 
gE 355 t; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Se — 
o> 


FOR - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6492 
1. DECEASED-NAME First Middle lost 20. uae my = a y b. H 
HEALTH DEP SEA iy, 22,1968 1b hb 
4+2ee i OLIVE 2 otaty Matto ™ 
SOL we 3. SEX 4, RACE S. DATE OF ae 6. AGE (in years P|" DATE PRORCNTED ne #4. 
3s FELMALE WHITE| JUNE 8, 190 | 63 ves. Ma 1568 \v M 
eo. je 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED ]NEVER MARRIED [_] ig COUNTY OF DEATH 
¥ ie CUPBERLAND MD U.S.A widoweD ([]__ Divorced ALLEGANY M 
J . S.A. : \d. 
€B. s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120, USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
c= 4 ive sfegey-od ‘ during most of warking life, even if retized,) | INDUSTRY 
S32 2 ©! cummeRtanD ATS PERK STRELT : "ROUSE 
BSP Ee ea aT ah 7 134, SDE CITY TITS? 13e, STREET AND NUMBER 
Bao = 80 / RY] 130. aranp | ‘tO | 216 PARK STREET 
ing (oi es MAE a 
sg= £3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SEO S56 
is co eae ARTHUR J. WILSON NANCY NORTH 
c= Bb Bes Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= = 22 (Yes, nayprunknown) Hf dates of 
= Se 8 de it Wrsoewerordandtswal | 91) eO7m1028D| JAMES BUFORD CROSS 216 PARK ST.CUMBERLAND 
s 28 ies he meee ee 
ie MES 18, CAUSE OF DEATH (Enter anly one cause per line for {o}, (5), and (c).) Peat el 
Sof ies PART |. DEATH WAS CAl 4 
Ee z WMEDIATE CAUSE (o) CORONARY OCCLUSION SUDDEN 
ike Cee 4/09 DUE TO, OR AS A CONSEQUENCE OF 
eas BE Canditions, if any, which gove , CORONARY SCLEROSIS --- 
woo fs rise ta immediate cause (a), (0) 
Bee a= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oo See last. ——s 
Se ae = 0. 
2== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Ps 82 |.b20 
EEE BS q |= [|e date oF ortration 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
7 & Ss ? 
See 252 : WAS PERFORMED? wo nok 
Coit) seaqre & Pin. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Post | ar Part 2, Item IB.) 
= es = | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M. 
Ss37g2s = [cause oF DEATH PM 19 
Zen ec & [2d INURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No. City ar Town County Stote 
= Sa 5 2, E Me NOT WHILE factory, office building, etc.) 
=< 2 2 £3 te AT WORK AT WORK 
J ee5bas 22a. | certify that | taak charge af the remains described above, heldan Autaps: Inspectian Inquiry EX], and in my apinion 
zictsee g psy Pp y op 
Sosesa death resulted from: Natural causes [XJ, Accident [_], Suicide [_], Homicide (], Undetermined manner (_] 
2 
Sfs2ze2 , Ys} CHIEF MEDICAL EXAMINER =] 
ecees ACTUAL oe 
= Spies, SIGNATURE AALCL mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
5 5 J S La ee EXAMINER'S DEPUTY MEDICAL EXAMINER ps4 MA 
w 3 ea 5 NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS (Street, city, town, or count mnberLand,Maryland 
eo fEnoe 730, BURIAL, ao 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town] (County Stote 
= . MONA pect REA) D. 
i RFDY 2 CUMBERLAND ALLHGA 


mw. oe DIRECTOR i REC'D BY REGISTRAR ‘25b. REGISTRAR'S. SUGNATURY a 
VR ASME . LEE SILCOX Woh f DECATUR st "CUMBERLAND . , 71968 (Bliayplty \ 
10M REV. 1/6 Se ges, tee ee ee eS SR la 


yY 


_o after 4 


Page 4 may be retained by the haspital or ottending physicion. 


TO HOSPITAL OR @ ... PHYSICIAN: The law requires thot the deoth certificate be executed withi 


attending physicion ond completely Fiffmagin 


transit permit. Then please remove corbdx 
, cremation, or removal, and in any event, wif! 


— 


ges | ond 2 


haurs ofter death, 


y the furterdRmt 


F Pa 


ned by the 


After this certificote has been sigi 


MARYLAND STATE DEPARTMENT OF HEALTH 
8§33s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 402 
y!. DECEASED: NAME First Middle lost , 2o. DATE OF DEATH 2b. HOUR A 
(ype o pin HOWARD CROWE may" 24 1868 [12:15 
3. SEX 4 RACE S. DATE OF BIRTH 5 GE (in yeors IF UNDER 24 HRS. 
MALE WHITE MARCH 13/1879 | “8S ».[™] [| ™ 


7a IRTHPLAGE (Ste or Trig 7. TEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
country, 
ZARR 0 A NIDOWED'T gine. 1DIOREED ALLEGANY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
CUMBERLAND MEMORPAL HOSP] TAL dornarest a working life, even if retired.) wn : 
arm i m 
130. USUAL RESIDENCE (Where deceosed lived, if institutign, Residen 13¢. 0 ‘OWN 3d. INSIOE SITY LIMITS? §— | 13¢. T AND BEY 
pimsien) SINE WaapYE AND rota teule b. CONAC + MDs CX nC) RT AT LONACONING, MD. 
14, FATHER'S NAME ‘OH Middle CROWE 1S. MOTHER'S MAIDEN NAME vA Middle lost 
N 
Crowe 

Ie WAS DECEASED EVER ice ARMED: FERC Se 3; V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

na, Yes give war or dates of service 

a ty ai MEMORIAL HOSPITAL,CUMBEBLAND, MD. 
1B, CAUSE OF DEATH (Enter only ane cause per line for (), (b) ane), BETWEEN ONSET AD DEATH 
PART t. DEATH WAS CAUSED BY: | 7y 
IMMEDIATE CAUSE (o) Vite § 
af DUE TO, OR AS ye UENCE OF » 

Canditions, if ony, which {PD ra / 5 — a a 

rise iatiingaediore couse ne ones ee a Ge é Com PE “Ys cc ou 

stating the underlying cause; 7 ta ia 

eae 3 a__MatiGwavey - fier facrac 2 YES. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
Ss it 
= 190. DATE OF OPERATION. 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= N OWE : ot aa CAUSES OF DEATH? 
& 
% [2l0. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
= J lor conrriputinc [-] cause oF OfaTH HOUR A.M. Nyro we Ir 
5 [lf either, natify medical examiner) P.M. 9 
= 2le. PLACE OF INJURY (es HOME, FARM, STREET, a 2If. LOCATION Street ar R.F.D. No. City or Tawn Caunty Stote 

OFFICE BUIOING, ETC. 


22a. | certify that (I) (this hospitol) attended the degeased fr WiRY eo 0 LAY ZAVES tha (I) (we) last 
saw the deceased alive on. Pm 19¥, and that in (my) (eer) opinion death accurréd an the date and haur and fram the 
causes stated abave, (!) (samsupeli@t) (did not) view the bady after death. 


2b. SIGNATURI Py eine ia en 2%. DATE SIGNED 
PE ee cane” Coe Zh. LO vee PHYS. oigécror CO pays, OO hy 2y¢ Les 


mad WIENS DR. CAWLEY [*MERHOR | AL HOSP.,CUMBERLAND, MD. 


director, poge 3 should be detached far use as the burial 


should be fled with the State Dept. af Health prior to buria 


TO FUNERAL DIRECTOR: 


s 
= 
a 


30M REV. 1 


230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif 
B 65 mM Re acoming 


24. 


OV on Ma 
FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR i 2Sb. REGISTRAR’S SIGNATI 
George Eichhorn Lonaconing, Md. onMAY 28 1968 f é 2, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 33 ied DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 96403 
T. DECEASED: NAME First Middle Tost Zo. DATE OF DEATH 7, HOUR > 
(lypster-enint) Benjamin Franklin Davis May “24° 7'868 hi:09 
3 SEX RACE S. DATE OF BIRTH © AGE (In years [FUNDER TYiak [iF uwDeR 2+ ws 
Male White April 24, 1882 | ‘Sé" ws. aleeed|e 
Ta. BIRTHPIACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? ESNARRIED TL MEER ARRIGO 9. COUNTY OF DEATH 
on ws Va, USA WIDOWED fF] DIVORCED Allegany Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (fat in hospital [120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Cudbeniagé gests ode OA Memorial —{WMeguehwertiglte gvenifratred) | MDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
eémission) STATE Maryland|® ON" allegany Cunbertang i NOL] | 22 Potomac St. 
Ta. FATHERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle 
Thomas Davis Eliza Bra 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ey Causa ee apie Mrs. Bessie Keller,Cumberland,Md. Sister 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c),) Sve Ge ine 
PART |. DEATH WAS CAUSED BY: oN 2-722 Za 
IMMEDIATE CAUSE (a) Hemunteage [3 ag 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave e) Duttherrl ult pretareT m Lt 42 


tise to immediote couse (a), 
stating the Underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Sans eeneeneeeed 


bst. SF FE @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDJTION GIVEN IN PART 1(a) 

190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eae aad YES Oo No (th CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 


(CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M.  Manth Day Year 
(If either, natify medical examiner) P.M. 19 


id. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY,)] 21f, LOCATION Street or R.F.D. No. City or Town County State 
While fel Nat while oO OFFICE BUILDING, ETC. 
fot wark — at wark 


220. | certify thot (I) (this hospitol) ottended the deceosed fram__& 4 Prey | 19 (gee a, 119, , thot (I) (we) lost 
saw the deceased olive on. 19 4G, ond thot in (my (our) opinidn deoth occurred on the dote ond hour ond from the 
causes stated obave, (I) id di lew the body after deoth. 


7b, SIGNATURE Tie. DATE SIGNED 
1] OLiypH ATTENDING MED. STAFE 
Ww As h On DEGREE PHYS. A recor O pws. O May 26,1968 


22d. PHYSICIAN'S 22e. ADDRESS 
NaME(Tpe) Dr. W. A. Van Ormer 122 S. Centre St. Cumberland g 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
wee May 27,1968 | Nethken Hill Cemetery | Near Elk Garden, W. Va. 


250. RECD BY REGISTRAR 19 B REGISTRAR'S SIGNATURE 
q J 2 
D 
ff 


Then pleose remove carbon papers. Pogi 


cremation, or removol, and in any event, within 72 hours af 


ransit permit. 


url 


After this certificate has been signed by the attending physician ond completely filled in by the funerAt 
MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to buria 
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director, page 3 should be detached for use as the b 
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TO FUNERAL DIRECTOR 


VR A15 (4) 
30M REV. 1/68 


1 ENEROREDR ccarpelli, Cumber Tha, Ma iy 
ales Scarp 9 and , ° or MAI 29 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 


ra) 
1 0639S DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee re 
7 i sf CERTIFICATE OF DEATH 404 
a f 4 
EA 
€ T. peccapione First Middle Lost 2a, DATE OF DEATH HOUR 
So lype aor print) = ; Manth Day ge 
2 AMETTE NA MAY "73/9 vA 
a ; 3. SEX 4. RACE 5, DATE OF BIRTH 6 AGE {in yea ° a 
= 5 — i jast birthday} HIN, 
é 2 eva M1 TE VL &_fX9 YRS, el BSE 
P38 pee PLACE (State or foreign | 7b. ue OF Naa COUNTRY? T wapRieD JZ] NeveR MARRIED] |°- ee DEATH 
SO ARYLAMD wiboweD DIVORCED LLEC KSA Md 
6a™ AK LA . 
t= aS TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION natin hospital 02a. USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 
= se = give street i ing life, evenit retired.) |} INDUSTRY 
= $8: URERI AUD URE ure poms Ry yee |"! Hone 
ate OMS et tf lived, i i 13¢, CITY OR TOWN id. spe cory timnts?-[13e. STREET AND NUMBER 
S es o; st No os ven toga 
. =e 270 Wh |* MBL STRELF 
“J So “ 
= e = 14, FATHER'S NAME Fist coy ‘est 15, MOTHER'S MAIDEN NAME. First Middle st 
2 — 
@ See & i SS 
S ces | ASN) ford M g\ Eis bb, §on 
2 S85 Téa, WAS-DECEASED EVER ik US. ARMED FORCES? 166 rari URITYNO. 17. Yj yy ANT _ Kddress 
s Qas Yes/na, pr unknawn) | (Ifyergive war or dates of service) i) , ,, 7 tL, YW /. 
© 858 SS ee 
iz ge E 18. CAUSE OE DEATH Ene ae couse per line fora), (b), and-(c).) Se Ae Pe Rate ne Ho 
3 225 ye IMMEDIATE CAUSE (a) vu {fF iz | a9 § 
7 aes i if 
> SiS y DUE TO, OR AS A CONSEQUENCE OF AW O4d A Aiia Le 
=. peas Conditions, if ony, which gave 5 
nase , if any, 
ae = eé& rise ta immediate cause {a}, (b) f 
£s5es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gg elit last. =a 
S33 (9. 
Be 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
= eee 
“Mees ) ) 
e£sge z[/ fo 7 
Ze 258 & [I90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef $2a 5/2 CAUSES OF DEATH? 
£6 Lee = Yes F] NO 
es2rs & [iTo. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
a5 ees [Cok conreieuting (-] cause oF DEATH , HOUR a Month Day Year 
YEE S 8 (If either, notify medical examiner} t 19 
es See = Zid JURY OCCURRED ”T2Te. PLACE OF IIURY (TOM TAR TE TACORT) 21 LOCATION Steet or RFD. No. Gity or Tawn County State 
ze 2388 While - Not whi ile] ‘OFFICE BUILDING, ETC. 
Lo jot wark —_at work 
ot Tee 
Z>528 22a. | certify that (I) (this haspital} attended the deceased fram 19. , ta 19___, that (I) (we) last 
2522 saw the deceased alive on. 19___, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
r gs couses stated above, WAye) (did) (did ie Em the body afte sig ph, 
i ct 
<oCks 2b. SIGNATURE 2c. DATEPS\GNED ¥ 
= = My ATTENDING MED. STAFF 
a Be J (. Vie Oo 
Ss#cz N pe De PHYS DIRECTOR PHYS. 
2 ssa g= | 22d. PHYSICIAN'S Y 2, ADDRES 
EE = so bud aes Royce Hodges,M.D. 122 S. Centre St., Cumberland, Md. 
Ss sz 
= 25 23 1230. BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Cou a _{Stote) 
of Sy) RENGVAL Sopaty May 26,1968 | Mt. Tibor Cemetery Near Uldtown ,Md- egany C. 


vais 4) 24. FUN) RAL DIRECTOR ADDRESS Cor &, | 250. REC Me aa) 9 ra) REGISTRARS SIGNABBRE () 
30M REV. 1/68 LA Paw "A 
Z Li 


DATE 


] MARYLAND STATE DEPARTMENT OF HEALTH 
——— neo 9 @Qhivsion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR STATE eer MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. L: PeceASe ie First Middle Lost 20. DATE KNOWN@K] Month Day Year y ipa 
ania iad of mo] May 9, 1968? *49), 


3. SEX 5. DATE OF BIRTH 6, AGE (in yeors |__ILUNDER 1 YEAR IF UNDER 24 HRS __V'9¢, DATE PRONOUNCED DEAD Bed Hobe 
lost burthday) MONTHS: DAYS Mant ayy Pe 
Ma Wh 0 9 YRS. a 196815 P 


7o. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED A 9. COUNTY OF DEATH 


countr 
ry) od , WIDOWED DIVORCED | Allegany Md, 
10. CY Seta OP eat 11: NAME OF HOSPITAL OR INSTITUTION (IF not in haspital | 12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
give street oddress) uring, mos} gf warking life, even if retired) INDUSTRY 
mpoe and lid Nemo B, HOSP ostedian 
Ta, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN |'98 WADE CTY Umm? Y13e. STREET AND NUMBER 
admission) STATE mberland | ‘SC *0€] |R.F,D. #4 Cumberland Md. 


14. FATHER’S NAME hrst Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 


Charles Davis Loretta Stallings 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, na, ar unknawn) cc ee bisa Tawa R.E.D. # tes; 265 Cumberland Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, {b), ond (c).) Ph gel sage 
PART 1. DEATH WAS CAUSED BY: 
niet IMMEDIATE CAUSE (a), 
“Ff | 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Coronary Sclerosis 
rise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages lond2 with the SI 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
1? 
WAS PERFORMED? YES no CX 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 

PRIMARY [__]OR CONTRIBUTING [—] HOUR A.M. 

CAUSE OF DEATH 19 

7id. INJURY OCCURRED Me, PLACE OF INJURY (Ar hone farm, street, 2if. LOCATION Street or R-F.D. Na. City or Tawn County State 
te 


WHILE NOT WHILE 
AT WORK AT WORK 


220. I certify thot | took chorge of the remains described obove, heldan Autopsy [_], Inspection KX Inquiry KX and in my opinian 
deoth resulted from:  Noturol couses KX Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 
, 7 CHIEF MEDICAL EXAMINER [_] 
a a up, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [4% May 9, 1968 
NAME (Tyee) BENEDICT SKITARELIC, M.D. spRess(Sree, cy, own, oc amber Land , Maryland 


280. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


eur tal 12/68 DavisFamily Cem Spring Gap, Md, (allegan 
4. RAL DIRECTOR ADDRE! 2a. RECD BY REGISTRAR é REGI Vipe SIGNAWIRE 
49 a fw 


|Fbr<2 J ET in Oe GQULa 


MEDICAL CERTIFICATION 


Health prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


necessary, please execute the certificote, writing the word “pending” in peni 


> 
= 
o 
ca 
> 
v2 
® 
= 
f=) 
o 
<s 
2 
° 
2 
= 
3 
cr 
x 
nN 
= 
oo 
= 
3 
4 
=) 
3s 
x 
o 
2 
2 
= 
3 
3 
aa 
a 
i 
2 
e 
2 
(S 
az 
7] 
z 
= 
<= 
>< 
ai 
= 
= 
= 
= 
= 
> 
a 
we 
a 
i=) 
e 


So 


10M REV. 1/ 
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The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


—a 


after de h< 


papers. Pag 


pletely filled in by the funeral 
aval, and in any event, within 72 haw 


@ remave carban 


give and cam 
en pleas 


permit. T 
lan, ar remi 


igned by the attendin 


urial-transit 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta burial, cremat! 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH | 
O64 Q Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


IS DECEARD HARE First Middle lost 20. DATE OF DEATH AM | 2b. HOOW 
(pe or pit) BABY GIRL DE_HAVEN may “ert 13° 1968" | RXKRERX 


3. SEX 4, RACE S. DATE OF BIRTH & ACEI ce te UNDER 24 HRS. 
lost birthdoy DAS | A) HN 
FEMALE WHITE 05-12-68 mas |e ea ee 


To. Sea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [—] NEVER MARRIED! 9. COUNTY OF DEATH 
country Lu es 
U S.A ARYLA NO Uy Si A WIDOWED DIVORCED ALLE GANY Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give, 3s during most of working life, even if retired. INDUSTRY 
; CUMBERLAND SRE HES) HEART HOSPITAL 3 7 } 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
| lodmission) STATE MD, 13b. COUNTY ALLEGANY CUMBERLAN YsT] NOX] RT#2, BALT, PIKE . 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lis GENE DE HAVEN | (HOOK) HELEN CHRISTINA DE HAVEN 


16a. WAS aa EVER Ht Us. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, t ive war or dates of service) 
fes, no, or unknown) yes gi a HOSPITAL RECORD 


1B. CAUSE OF DEATH (Enter only one couse per line for (oh (0). ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
Pade 5 IMMEDIATE CAUSE (0) 
ff 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise 10 immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND _OfATH. 


La fot e t /ebe 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= | Ps 4 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 = Ys No CAUSES OF DEATH? 
be 
&S [2To. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
= [[JOR CONTRIBUTING [7} CAUSE OF OEATH HOUR AM. Month Doy Yeor 
3 {If either, notify medicol exominer) PM. 19 
= [7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, ACTOR) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While 5 Not while oO OFFICE BUILOING, ETC. 
lot work ot work 
220. 1 certify thot (|) (this hospitol) ottended the deceosed from 19. , 40. 19. , thot (I) (we) lost 
sow the deceosed olive on__________19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) Aeid not) view the body ofter deoth. 


7b. SIGNATURE Ree 74 ae 2c, DATE SIGNED 
4 PHYS. OO orecror CO pays, O 
22d. PHYSICIAN'S Ve Te. ADDRESS 
NAME(TYpe) OR, ROBERT BRODELL 500 GREENE ST., CUMB., MD, 


"BURIAL, CREMATION, | CREMATION, ‘23b_DATE NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) 2 (County) x" 
-MOVAL (Specif; y 
Dasma | 6/6 § sa LY 
24, FUNERSLEDIRECION 


Sve 250. REC'D BY REGISTRAR 2b. pCR SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
{Type or print) GEORGE AMBROSE DIEHL May Manth 22 Day 68 Year 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years 
_ last_birthday) 
Male White May 2, 1886 82 YRS 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED XC] NEVER MARRIED 9. COUNTY OF DEATH 
“Wtnnsylvania U. S. A. WIDOWED DIVORCED Allega: 


ny 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital I 20. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


iye street address) dyring most of working life, even if retired.) INDUSTRY 
Cumberland BOs Gephart Drive Construction. Su: 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 


p Jodmission) _ STATE 13b. COUNTY 
"Waryland [4 Cumberland | S& *°O | gos Gephart Drive 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


Taylor Dieh Martha 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, arunknawn) | {tyes ave war or dates of service) 
nk nO Yiehl 808 Gephart. Dr, 


hg funeral 


ges | and? 


ty 


popers. 


icion ond completely fille 
lease remove carbon 


phys 
hen pl 
, cremation, or removol, ond in any event, within 72 haurs ofter gé 


18. CAUSE OF DEATH (Enter only ane couse EE {e), (b), ond (3) EDAGEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: lea 
IMMEDIATE CAUSE {o) 


DUE TO, OR AS A CONSEQUENCE 0! J 
Canditians, if any, which gove 
tise to immediote cause {a}, (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eS 9) 


(oe 2. OTHER SIGNIFICA CQNDITIONACONTR BUTING TO DBATH GUT NOT RELATED TO JHE TERMINAL BTSEASE ORCONDITION cE PART a) f} a 
le ¥_ y - . . 6 
ALABKAN LG We Pain {~] a : (| Sd 


fad LANL 2: ¢ 4 
19a DATE OF OPERATION | I9H-AONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? NU 1200. IF YES, WERT FINDINGS CONSIDERED IN CERTIFYING 
ne SE] NO bo CAUSES OF DEATH? = 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(CVOR CONTRIBUTING [7] CAUSE OF DEATH IOUR AM. ° Ber T —_-_—_———_. 
i i it PM. 19 


(If either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY é HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street ar R.F.D. No. City or Town County State 
i Nat while OFFICE BUILDING, ETC. — Sito tow 


iat work —_ ff warl 


igned by the attendin: 
urial-transit permit. 
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MEDICAL CERTIFICATION 


After this certificate hos been si 


2 i? 
 to_ afr F  19k60 , that (1) es last 

ooh mtg in (myf(our) apinian death aclurred on the date and haur and fram the 
Gtfer death. 


WY), ATTENDING MED STAFF sa ey gE os 
: 4 4) DEGREE PHYS, oirecror CO) pays, C1 Z. 
22d. PHYSICIAN'S A, 22e, ADDRESS ‘ 
Repo) omas sty 9 Nationa Ht wy aVale Md 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tawn) (County) (State) 
errs Grech 68 Hillcrest Burial Park Cumberland, Allegany, Md 
ve ANS 24. FUNERAL DIRECTOR ADDRESS 250. “M BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
somrevie8 |Philip B. Wendt 121 Memorial Ave. DATE 


id with the State Dept. of Heolth prior to buria 


e 3 shauld be detached for use as the b 


te 


uld be fi 


Poge 4 may be retained by the hospitol or attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 
pa 


= *, 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
on PG & iy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 408 


ets we T. DECEASED: NAME 2a, DATE OF DEATH 2b. HOUR 
& B28 (peor) ALLEN GARDNER May “Ye cHy ae a 
5 mais S S. DATE OF BIRTH ‘es oes Lemar] TF UNDER 24 RS. 
r= at 10s} DAYS | HOURS MIN. 
= Fes 10/12/1905 bl a 
2 2 : ; 
2 3 70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2 NEVER MARRIED 9. COUNTY OF DEATH 
i = country) 
<x MD. USA. WIDOWED DIVORCED Allegany Md. 
‘. 228 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR NSHTUTION {notin hospital [12a, USUAL OCCUPATION (Kind of work done 72 KIND OF BUSINESS OR 
= Say ivi ete during most of warking life, even if retired, Y 
= 2834 /| Frostburg *MENSES Hospital porer 
sz SSE / daa USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
B YS 7 / fodmission) Tae 13b. CO 
Sy sere 4 MD, AY 1eean Lonaconing SM “0 Allegany St. 
eS & Z| PTA FATHERS NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle st 
zs * 
SoC sges Edward Gardner Martha Tenant 
2 826 Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. pon ‘Address 
3 Fae 5 Yes, nog unknown) | {lf yesgive waror dates of service) Ada Gupawer Lonaconin Ma 
= fe8 O 2 % 
Sof £ 18 CAUSE OF DEATH (Enter only one cause per line far (0), (b], ond (0). Feta 
<= €.2 PART |. DEATH WAS CAUSED BY: 
See's : IMMEDIATE CAUSE (a) A 
Ss  Reaere, HO? DUE TO, OR AS A CONSEQUENCE OF 
£ efs Conditions, it ony/which gave 
s a SS tise to immediat: se (a), 
Be Ses | [ee iaree lsu io opara comme 
gis yz lost. Stns aa @ 
2s S55 pte SEARR AL LO A 
Be 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Bs : couierviike To pea 
“Me o@oo 
= oes = ALAS 
32 255 = [is0. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
245 X S CAUSES OF DEATH? 
25 Bes = YES nol] : 
ee = O 
5 2 ae & [Ta ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY Dic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 16. 
Z2°acs 
<5 eer & J DOR CONTRIBUTING] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Seeus & [lif either, notify medical exominer) PM. 
2sc2- = | 21d, INJURY OCCURRED] 206. PLACE OF INIURY (A HONE Tab STE FACTOR”) TZIf LOCATION Street or RFD. No. Gity ar Town County State 
z£uss Nat while OFFICE BUILDING, EC. 
a £ or lot wark —_at work : 
Z>Be5 22a. | certify that (I) (this hospital) attended the deceased fram_______, 19.LeQ@, ta ye , 19to B, that (1) (we) last 
35 pee saw the deceased alive an. 19 ‘and that in (my) (aur) apinian ‘death accu 7) ‘an aa date and haur and fram the 
eS 2ase causes stated abave, (I) (we) (did) (did hdt) view the bady after death. 
e 
a =5 gas ~ SOS ATTENDING MED, STAFF Pea eeD 
Sone? VM oO AWW teste Mt pieecror CO a AS 
S32 03 oA YY xh Ty PHYS. M1 _iRECTOR PHYS. Ss b 
= =o Be 22d. PHYSICIAN'S ie ey 5 ‘72. ADDRESS 
See cs / wit! LR PLES NMR, M.D. | LONAQANING MD, 2183 
wus Sess eS —eELLLLz=—— a a, 
zi 25 = Zo. BURIAL, CREMATION, | 286. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
et of Buriat” 968 | Laure] Hill Cemetery| Moscow,Allegamy,MD. 


< 


f 


Se Ae (pe Aa ADDRESS a. “a RUFEGSTRAR | 25. REGISTRARS SIGNATURE 5 
om eV. 118 George Eichhorn Lonaconing, Md. |, @°. 21 1968 |; Chiat Seeds 


TO FUNERAL DIRECTOR: 
p 
e 


& 


at 


Tad. PHYSICIAN'S CO De. ADDRESS 
NAME (Type) 
9 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) wal 
10' pect 2 
pire ay 29, 1968 Llcrest Burial Park Cumberland, Allega: 
VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS. 280. WAY wT RAR b. REG ee 
somrev.1/68 1 Philip B. Wendt 121 Memorial Ave., Cumb., Md. | par 


ector, 
ould bi 


rs) 640 3 MARYLAND STATE DEPARTMENT OF HEALTH 
u ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items #4 & 6, film G401 6/7/68 CERTIFICATE OF DEATH C6409 
«a Nc ii ee First Middle lost 20. DATE OF DEATH 2b. HOURST 
3 Type or print) 4 a reo. Month roy 2 Yeor 3 z 
3 : Pignes a 
e=] NG we IAVES 6 Da 40K 
5 3. SEX 4, RACE : . DATE OF BIRTH 6 AGE (In years TFUNOGET TaN [UNDER DS. 
t re ast hirt| ‘MONTHS HOURS MIN, 
< F Bate Sept. 5, 1887 | YH w/™| | 
4 : 
2/ a To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
se unt Ld 
= = gx ca Mh laryland America WIDOWED] DIVORCED Alle gSany Md. 
a —— 
=i ee TD. GHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eae ss give street net) ql 4 during most of workin if. even if retired.) — | INDUSTRY 
= ws mb aberlan ursing Home Hous 
=e 2esSh ee USUAL roa (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LMS? Tie STREET AND NUMBER 
Da ge’ & 
Ss Fes o/ eye byiand — |"atoany Mavale YsO) NO] | 19 N. Woodlawn Ave. 
a oo ———————————————————— 
5 3s = 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle ; lost 
‘SCS Denton -—-- Bucy Mary --- 
2s Ss 160, WAS DECEASED ug NUS ARMED FORCES? ; Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Wares TS | 
ret Se /es, Na,,0F unknown yes give war ar datas of service M eanvar HA eee é ; = 
# ges litte! s. Mary Hosselrode y,5 , 
5 BSS 2 = = == APPRO; INTERVAL 
<) oF E 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) BETWEEN ONSET AND OEATH 
€é 53. PART |. DEATH WAS CAUSED BY: ip 4 ae 
8 § 2 Ss UMMEDIATE CAUSE (a) ALwnrk MAAS EA EBA 
3 z 
a ovsiS DUE TO, OR AS A CONSEQUENCE OF 
= 25 Conditions, if ony, which gave 
S.., “see tise ta immediate couse (a), (b) 
f£ezee stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
3 os 3 s i lost. ( 
‘2S 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 2.5 22 =|/s/6 
ae 2 % 3s S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee = SO No OF CAUSES OF DEATH? 
= & 
SSS ais %S [210 ACCIDENT WAS UNDERLVING —21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 1B.) 
a5 ees & ]LpoRconteisunns (] cause oF OATH OUR Month Doy Yeor 
YEESS & [lif either, notify medicol examiner) 19 
ese is im =] 2Id. INJURY OCCIRRED 2le. PLACE OF waar ‘AT HOME, FARM, STREET, FART.) 214. LOCATION Street ar R.F.D. No. City or Town County Stote 
zous 2 While — Not whi eC GFFICE BUILDING, ETC. 
2a lot work'—_ot work 
o= Lee 
Z2228 220. | certify that (1) (this haspital) attended th deceased from_3 = /— _, 9.6, to_T= Ze —_, 9G" , thot (I) (we) last 
2.53 sow the deceased alive on. = 19.@&, and that in (my) (our) opinion death occurred on the date and ‘haur and fram the 
Beast couses stoted obove, (I) (we) (did) {did nat) view wie body after death. 
= 
a2oa = 2b. SIGNATURE nine An at 2c. DATE SIGNED 
S22oE A ~— Lh DEGREE PHYS, E precror CO pays, O S- ~25—GL 
a. ee 
=e 
a 
aa 
So 
=e 
on 
‘= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


REZOS CERTIFICATE OF DEATH S410 


g Ae 1. DECEASED-NAME First Lost 20. DATE OF DEATH “APM 
3 ez 3 (Type ar print) LEANNA R. GOL DEN Month >be 6 t, 
3s $53 rt 
5 pee k S. DATE OF BIRTH & AGE fn ears UF UNDER 24 HRS. 
+S ‘@ 3. FEMALE st_birthdoy) DAYS IN 
6 <@ 12-12-98 9 YRS. 

o { =e 
> \2™%3: 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PS] NEVER MARRIE 9. COUNTY OF DEATH 
3 2 ort MARRIED [] 
@ s 8 nm MARYLAND | U.S. A. widowed [] _voRCED [7] ALLEGANY “a 
= i 10. CTY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital 120. USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 
=k = SC CUMBERLAND give street addrent E MOR IAL HOSPIT. ering most of working life, even if retired.) INDUSTRY 
a 5 3 ee: USUAL REDE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
EB GY S ; fodmission 13b. COUN ; d 
a ieas Ciel tf, "ALLEGANY |CUMBERLAND'SCX °C) | 618 ELM STREET 
~“ > / 
S pes 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Poe 3 JAMES SPRIGG SUSAN MOSES 
2 see ce Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. 5s 
ae ae Be we MEWORIAL HOSPITAL- CUMBERLAND, MD. 
= €&e> 
= 653 EE 
8 ofé 1B. CAUSE OF DEATH (Enter only ane couse per lingTay (a}-{b) prey ) Lf SETFN OnE AND DEAT 
Eee ee PART |. DEATH WAS CAUSED BY: 7) . 
8 ses IMMEDIATE CAUSE (a) £4444 LOA hr, YY 
3 Eas. z 
2 oss “ ; DUE TO, OR AS A C 
= es Conditions, if ony, which gave Pye 4. 
Ss. = ‘2 E rise to immediate cause (0), 
£sFe8s stoting the underlying cause DUE TO, OR AS 
$3 last. ae 3} 
£322 
26.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


The low re 


Tho, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] No CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING 
CDR CONTRIBUTING [[} CAUSE DF DEATH 
Qf either, natify medical examiner) 
21d. INJURY OCCURRED 


2ib. TIME OF INJURY 
HOUR AM. = Month Doy Yeor 

P.M. 19 
Qe. PLACE OF INJURY AU HOME, FARM, STREET, FACTORY.) 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.FD. Na. City or Town County Stote 


While (Nat while 7] OFFICE BUILDING, ETC. 

fat work ot wark —_— a —_— id 

22a. I certify that (I) (this haspital) .ottgnded the deceased ist 4 fg, LK. WF _, that (I) (we) last 
saw the deceased alive an. {9 19 Gnd tliat tn ( y) (avr) apinian ae aurred dn the date and haur and fram the 


causes stated is we) (djd A) (did dnaty View the body diter death. 


Vf LD ATTENDING => MED. STAFF 22c, DAVE SIGNED 
DEGREE PHYS. 7) —ortcior C pays. O 2 
- 


je 3 should be detached for use as the b 


uld be fied with the State Dept. of Health prior to bur 


Poge 4 moy be retained by the hospitol or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


B= | faa me We. ADDRESS 
ws | NamE(Tpe) DR. BLANE SCHINDLER 43 GREENE ST., CUMBERLAND, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AI 
30M REV. 


(230. BURIAL, CREMATION, | 23b. DATE Zig Je BF NET OCOD Za. LOCATION (City or Town) (County) __(Stote) 
iN REMOVAL He iall May 29,1968] Hillcrest Burial Park | Cumberland,Allegany ,Md. 


24, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR «Tosh. REGIPARR: yy 7 
James F. Scarpelli, Vumberland, Mq. ome JUN 3 1968 Tq “a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


86465 


= 5 L4 

Item136,¢,FilmGhOl 6/21/68km___ CERTIFICATE OF DEATH 414 
Me I First Middle 2o. DATE OF DEATH 2b. HOURD 
ce 3 Ida Cs Grady May Month 21 don o6 eer 9 220m 
5 so 3. SEX S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | If UNDER 24 HRS. 
‘a fost bi dvi DAYS | HOURS [MIN 
: Female October 12,1879 YRS. | 
2 7o, BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
Sex «(W634 Virginia U.S.A. wioowen [J __pivoRceD Allegany Nd, 
2 Ee _J10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ie. KIND OF BUSINESS OR 

a bee = street oddres: a. duri t of working life, if retired.) INDUSTRY 
é SEs Cumberland 7 ‘) Sylvan Retreat |‘ Dee cawiret Lk ) 
=z s = 130, USUAL RESIDENCE ‘(Where deceosed lived, if institution: Residence before | 13c. a OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Bek cy finn) SME Maryland i-OmMY Allegany |, Abtbbt Abed sth nol C Street 
= Ieee TA, FATHER'S NAME First Middle fost ————_—{IS. MOTHER'S MAIDEN NAME First Middle Tost 
5° sc Isaac Fishell Sarah Palmer 
sfc 
83s 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address pore 
Si Vere tera ae. ary ees en ern 
= ae Anna, tte Kilo A and 
= s 3 pa ee —s es PPROXIMATE INTERVAL 
oF e 18. earn ile ey ae couse per fine for fo), (b), ond {c).} . / \) 4 ‘BETWEEN ONSET AND DEATH 
= 2 . 4 ae tye y 
EEs vy IMMEDIATE CAUSE () FY 4-2 
SSs ves 7 DUE TO, OR AS A CONSEQUENCE OF ( : 
2+ 3 Conditions, if ony, which gove " Q O 4 Poe Apes > 
Eee tise to immediote couse (0), (b) r — 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
od lost. ce; 0) 
a _ 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
O 


a 
S zp 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

n Ss (? 
3 \,= es wo CAUSES OF DEATH? 

& 

2 & [2To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, tem 18) 
= & J lor conreisurinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
= [lif either, notify medicol exominer) PM. 19 
i] = (21d, INJURY OCCURRED] 2le. PLACE OF INJURY (AT NOME. ca SER FACTOR.) 21f. LOCATION Steet or RFD. No. City or Town County Stote 
a While (> Not while [7] OFFICE BUILDING, ETC. 
= jot work ot work 
3 22a. | certify that (I) (this haspitol) attended, the deceased from_ADEL Lo, 9_Of, ta_iay cl, 19_O8 , thot (i) eu last 
=< saw the deceosed alive an—_+“0’)_<~ _19_O%, ond that in (my) (our) opinian death occurred an the date and haur and from the 


i Xouses stated abave, (1) (we) (did) (did not) view the body ofter death. 
ATTENDING MED. STAFF Peat hese 
(| AL vy yy} KY) DEGREE PHYS. pinecror CO pays, O 


22d. | PAYSICIAN'S 7 oS Te. ADDRESS 
NAME (Type) 4 Ww. Simons M.D. Memorial Hospital, Cumberland,Md. 


BURIAL CREMATION? | 23b. DATE @c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty oF Town) (County) (tote) 
RES UAL Nparty) 5/2h/68 Zion Memorial, Park Cumberland Alleg Maryland 


24. FUNERAL DIRECTOR ADDRESS. 2So0. REC'D BY REGISTRAR 25b._ REGISTRARS, SIGNATURE fal 
VR AIS. L 
aii BaD HeLee Silcox Cumberland, Maryland 21502 _|owe MAY 27 i968 Carlg yeep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


should be fled with the State Dept. of Health prior to burio 


director, page 3 should be detoched far use as the b 


MARYL STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month 


__ GREEN M 


= : c - 6. AGE {io ye ars |_IFUNDERI YEAR | IF UNDER 24 HRS. 
3 bai hl ll Hl 
tS ma le 6 Z YRS. 
: 7a, BIRIHPLACE (Soe or fareign 7b. CHNTEN OF WAT COUNTRY? 8 ARRIED (X) NEVER MARRIED 9. COUNTY OF DEATH 
ni 
ca and WIDOWED DIVORCED [] A ran Md. 
10. CITY OR Tow OF DEATH Tit NAME OF HOSPITAL OR INSTITUTION (If nat in leap: 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give oe during pet af working life, even if retired.) INDUSTRY 
ine HOS Dd Wit @ 

130, USUAL RESIDENCE (Where deceased lived, if institutian: aan before 13d, INSIOE om ay 13e. STREEF AND NUMBER 
ladmissian) STATE 13b. COUNTY YESt} NOC] 

ts ean na Q 


14, FATHER'S NAME t 7 Middle last "|S. MOTHER'S ro IDEN NAME First Middle 


JAMES MOORE MARY ANN 


‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nq or unknown) | (If yes give war or dates of service) 
NO pet pot AY At 7 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) a Sect usband aETWEEN NSE AND PEAT 
"PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) (V\AA OCS ce a C1 ous 


DUE TO, OR AS.A CONSEGUENCE OF ~ 
Conditions, if any, which gave » 
tise to immediate cause (0), (b) Go NG 


Aa the underlying couse DUE TO, OR ASA CONSEQUENCE OF By i G 
aa Mee hee We 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 4 10 THE Be fy tor DISEASE OR CONDITION GIVEN IN PART ane f 
& Q 9) at re! Q 
a= AAS 


190, DATE OF OPERATION _]19b. CONDITION KOR WHICH OPERATION WAS PERFORMED 20a. mae 20b. IF YES, WERE FINDINGS COQSIDERED IN CERTIFYING 
Ys xo] CAUSES OF DEATH? 
Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
oR conTRIBUTING [-] CAUSE OF OEATH HOUR A.M. Manth Day ear, 
(if either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While Nat while [7 OFFICE BUILDING, EIC. 


lat work —_at work 
22a. | certify that (I) (this haspital) attended the deceased from—_.______, 19 , to, We14 20] 194%, that (I) (we) lost 
saw the deceased alive on Wade Sl 196% ond that in (my) (our) deen ‘death accuhled on the dote ond hour and from the 
causes stated above, (I) (we) (did) (ditheat) view the bady after death. 
ah, ( oS ATTENDING “oq MED. STARE ee 
Sd 7 g A\) peoree pars PR oeecror O ons OO] GS 2 GY 
‘22d, PHYSICIAN'S A SS : 22e. ADDRESS 
nance) Ws NVR NR. MAD, LoONACON ify KAD 


BURIAL, CREMATION, ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) be a Md 


b a 9 Bee MO 
24. FUNERAL DIRECTOR 2Sa. RI va REGISTRAR. 2Sb. “Hse SiGNATUR 
‘VR A1S5 (4) 
sm z AN 37 06 f ] 


transit permit. Then pleose remove carbon popers. 


Q 


ned by the ottending physician and campletely filled in 


g 


je 3 shauld be detoched for use as the burial- 


MEDICAL CERTIFICATION 


After this certificote hos been si 


filed with the State Dept. of Health prior to buriol, cremation, or removol, ond in ony eid, within 72 ho 


fi 


tor, 
Id b 
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5S 
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2 
7 

o 
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= 
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oe 
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° 
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TO FUNERAL DIRECTOR 
p' 
e 


Bins 


Page 4 may be retained by the hospital or ottending physician. 


“ 
TO HOSPITAL OR ® ... PHYSICIAN: The law requires thot the death certificate be executed within 24 J after death. \ 


= a ae MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06407 CERTIFICATE OF DEATH 243 
if DECEASED NAME First Middle Lost 20. DATE OF DEATH db. B R 
ye creet) CLARA BELL HELFRICH MARY P7681 7: 40 
3. SEX 4, RACE S. DATE OF BIRTH 6 ace {in ap a SaaS 
FEMALE WHITE bn16018 see ae Oe 


Yes ngygurknown) | Cmonwoeucere! | 27)-05-7230R| MEMORIAL HOSPITAL, CUMBERLAND, MD 


APPROXIMATE INTERVAL 
-_ BETWEEN ONSET ANO OEATH 
; 
IMMEDIATE CAUSE (0) E Decerpfens len "G 


DUE TO, OR AS A CONSEOUENC ~“ 


/ 7 a a 
Conditions, if ony, which gove (b) CAE AE ER, y &_ 


rise to immediote couse (0), 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF é, 
hig. ho oe Fa ane La Aff * Jes 
0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
4 country) 
5 MB. MD A WIDOWED [fQ)___DIVoRCED [-] A AN OUN Md. 
a. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cet j give street oddress) during most of WRERIE. even if retired.) INDUSTRY 
a MBER HOSP hi e 
5 Ht ISUAI ave 13c, CITY OR TOWE 13d. INSIOE CITY LIMITS? 1}3e, STREET AND NUMBER 
a jmission) I 
g ge) en) CUMBERLAND'SX] “OCU | 727 SYLVAN AVENUE 
— / [14. FATHER'S NAME First Middle lost iS. MOTHER'S MAIDEN NAME First Middle Lost 
2 WILLIAM BROPHY mary ELLA DANNER 
a Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2. 
= 
a 
= 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 


, cremotion, or removal, and in any event, within 72 hou 


transit permit. T 


igned by the attending physician ond completely filled in b 


director, page 3 shauld be detoched for use os the burial 


cx —should be filed with the State Dept. af Health prior to bu 


ff 


a 

Ss = 2 

= = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 =x 

wv s 2 

3s = ves 0 CAUSES OF DEATH? 

3 & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 1B.) 

= = [Cor conteiutinc [] cause oF OfATH HOUR AM. Month Doy Yeor 

= & [if either, notify medicol exominer} P.M. 9 

te =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, me ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
a While — Not while oO OFFICE BUILDING, ETC 

cm fat work —_ot work — 

s 

= 


22a. I certify that (1) (this hospital) attended the deceased { gard. 19 Lp & to FFday fF 19S , that (I) (we) lost 
saw the deceased alive an. 19, eF€ That in (my) (our) opinion death occurred on the date and hour and fram the 


4 causes stated abave, (I) (we) (did) (did nat) view the body ofter death. 

6 2b. SIGNATURE Tris ‘ix = 2%. a SIGNED 

Fa Levey Z oh et ~peorte prys, DA. pirector CO pis, O TA Elia 

3 Zid. PHYSICIAN'S Ze, ADDRESS 

= Name (PDR. CLAY E. DURRETT 36 VIRGINIA AVE,, CUMBERLAND, MD, 
5 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 

° REN GAA (Sper) 5/21/68 S.S. Peter &Paul Cemete Cumberland Alleg Maryland 
or 24. FUNERAL DIRECTOR "ADDRESS So. Neel Hea STGNATYRE 

comedy | HLee Silcox Cumberland, Maryland 21502 DATE p Ye 


h 


The low requires that the death certificote be executed within 24 hours ofter death. 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
, po 


ul 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City or Town County State 
While Oo Nat while [> OFFICE BUNDING, ETC 
Jot wark —_at wark 


22a. | certify that (I) (this hospital) attended the deceosed a ee oon ee 19.420, ta. c= 7% 19.G8 _, that (I) my last 
saw the deceased alive an. S 19 Geés~ and that in (my) (our) opinian death accurred on the date and hour ond 
causes stated abave, (1) (we) (did) (did not) view the bady after death. 

22b. SIGNATURE 


rom the 


a pd ATTENDING MED STAFE pee ee 
: I rae 
2 1 DEGREE PHYS. peecror C) pis, CO] se 2s & 
724. PHYSICIAN'S Te. ADDRESS 
NAME (Pes Vi, Py Rte 6 NORTH ceyrpr_s7pr IMBERLAND MD 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
besieisavreny 27 MAY 68 REST LAWN MEMORTAL PARK | LAVALE  ALLEGANY MARYLAND 
\ 24. FUNERAL DIRECTOR ADDRESS 250. RECD WA's 2b. prose pin, ? 
Eee H. LEE SILCOX 04 DECATUR ST CUMBERLAND MD | patt 27 968 Z see gly 


| \ P| § y, hI a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I UOKUG CERTIFICATE OF DEATH 141% 

iow T. DECEASED: NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 
Se (Type or print) ORLANDA EARL HENSEL MAY Month 2), Dey = 6B 2:00 

Ss :00# 
‘F 3 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNOER 1 YEAR \F UNDER 24 HRS. 
es MALE WHITE AWGUST 18, 1895 | "Pao rl ee 
2; 3 To. aioe (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? & wARRIED FAY NEVER MARRIED] | % COUNTY OF DEATH 
£§R CUMBERLAND USA WipowED [[] DIVORCED ALLEGANY Md. 
2gs 1D. CITY OR TOWN OF DEAT! TV. NAME OF HOSPITAL OR INSTITUTION (If not in hosni T20. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= oO: at ? ‘. fe 
Sse “7 COMBERLAND give street odseENOR LAL, HOSES, duriRPETRREKBHA ORGMTEHY OPI) RATLROAD 
oO 
3s s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY Lis? |3e. STREET AND NUMBER. 
Foe J Jadmission) STATE MAL ND] 136. cout’ ALLEGANY REDL CUMBERLAX no | RFDAL GREENPOINT CUMBERLANT| 
Se ee eee [LS Se ee eee eee eee 
= e = 14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a 2 
Shere HENRY CHARLES HENSEL ALICE Cc. BELL 
23s Toa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gee If yos give war or dates of service) 
Bae “agen | att 05-05-1726 | ELSTB H. HENSEL RFD/ 1 GREENPOINT, CUMBERLANT] 
aod (Gl? 3 ac OSE STE oa “ae — 
oe Ee 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) BETWEEN onset ip oean 
3.8 PART |. DEATH WAS CAUSED BY: O 
SES ape IMMEDIATE CAUSE (a) LMA CAH ddd Bb AAnn Liatssr 
Sas if gts | DUE TO, OR AS A CONSEQUENCE OF — 
eS Conditians, if any, which gave - g 
=e Ez rise ta immediate cause (a), (b), —_———€ aad Ceti lE A 
Bes stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Ris eg, Sea a 
es = 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) eit. 
one 2l|f67/_ @) tee perl g corchovrerutor elirveret— Ch : fecas: 
as | [9c Date OF OPERATION” [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3s /\ CAUSES OF DEATH? 
22 (le YesGA Not] 
2 S P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
pa 3 | Cor conreibutin [-] cause oF oeaTH HOUR A.M. Month Day Yeor 
ea & [If either, notify medical examiner) Pa 
s2 = 
238 
ea 
ne a 
So 
22 
32 

3 

o 

a 

- 

@ 


hould be fied with the State Dept. of Health prior to buria 


director, 


< 
s 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


96409 


1. DECEASED-NAME 
(Type ar print) 


CERTIFICATE OF 


lost 


Hout 


First 


Jacob 


Middle 


NMI 


ied 


3 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


415 


‘2b. HOUR 


DEATH 


2a. DATE OF DEATH 
Month 


3. SEX 4, RACE 


Male 


White 


S. DATE OF BIRTH 
October 


[IF UNDER | YEAR _| IF UNDER 24 HRS. 


6. AGE (In years 
fost birth ue 


1902 


To, BIRTHPLACE (State ar fareign 
caun' 
Maryland 


_ }10. CITY OR TOWN OF DEATH i 
give stree! ress} 
Frostburg ners Hospital 


130, USUAL aE (Where deceased lived, if institution: Residence befare 
"ab. &p 
Fro b g 


7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED 


USA winoweo [7] 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital 


14. FATHER'S NAME First 
Charles 


Last 


Hout, Sr. 


[2] NEVER MARRIED 
DIVORCED 


1S. MOTHER'S MAIDEN NAME First 


oO 9. COUNTY OF DEATH 


C) Allegan: Md. 
12a. USUAL OCCUPATION (Kind of wark done 12b, KIND OF ESS 
fyngmos of waging is event ened) | MOST HES Stat 

tenance Supr. Road Comm. 
136. INSIDE CITY ni 13e. STREET AND NUMBER 


vsGj NOC] | 68 Linden Street 


Middle 


lost 


Enily Handel 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, ar unknawn) | {il yes ane war or dtes of service) 
No 


16b. SOCIAL SECURITY NO. 17. INFORMANT 


Mrs 


18. CAUSE OF DEATH (Enter any one cause per line foo, (b). nd (ch) 
PART |. DEATH WAS CAUSED BY: 
lo IMMEDIATE CAUSE (a) w= Pas, 
f 


DUE TO, OR AS A CONSEQUENCE Q 
Canditians, if any, which gave 
tise ta immediate cause (a), (b) Lf 


stating the underlying couse| DUE TO, OR AS A 
25 2 cel ae aE (0 


pple 
SASPQUENCE OF 
<a 


-tronsit permit. Then please remove carbon paper; 
, cremation, or removol, and in ony event, within J 


Ruth R, Hout, 68 Linden St. 


Address 


Frostburg Md 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


igned by the attending physicion and completely filled in by thg f 


je 3 should be detached for use os the bur 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR Me Manth Doy Tem 
{If either, notify medical examiner) 
2id. INJURY OCCURRED | 21e. PLACE OF RY ( 
While (E) Not while 7) 
lat work ~"_at ioe) 

oy 


22a. | certify that (1) (this haspital) attended the deceased from 
saw the deceased alive ital) anigndey the Sereass and thathh (m' 


causes stated above, (|) (wwe}{uid) (didwmet).view the bady after death. 


pean art ¥3, ee Me Decree 


[id PHYSICIAN? 
NAME (Type) Ta Cpe 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, ‘at 
OFFICE @UILDING, ETC. 


PHYS. 


fied with the State Dept. af Heolth prior to buria 


, PO 


RMINAL DIS 

2a. AUTOPSY? 
YES [7] 

2c. HOW INJURY OCCURRED 


21f. LOCATION Street ar R.F.D. No. 


ATTENDING 


| Dpvls eD De. Ge 


E ORCONDITION GIVEN IN PART 1(a) 
‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Fas 
Ente? nature af injury in Port | ar Part 2, Item 18.) 


City or Tawn County State 


, to RACY €S, 19_£ G, that (1) 
y) Taaapsoinion ‘deoth occuffed on the date and haur ond 


a g “5/2 6lO5- 
atl 4 Q- 


(wer last 


rom the 


STAFF 
PHYS. 


2, 


ould be 


Bo. BURIAL, reel 


2 
S 
8 

3 
2 

S 
“3 
S 
[<3 

2 

= 

x 

= 

= 

3 
S 

2 
= 
3 
g 
3 
o 

3 
© 

2 
5 
S 

= 
S 

€ 
S 
8 

3 
© 

£ 
3 

= 
a 
$s 

= 
= 
Fd 
= 

met 
© 

2 

= 

=z 
= 

S 

a 

Rs 

x 

= 

o 

= 

a 

= 

Fa 

= 

SI 

<< 

oe 

oO 

= 

—? 

= 

= 

& 

oS 

= 

oO 

2 


Page 4 moy be retoined by the hospitol or ottending physician. 


regi ta 


Pere etd 


TO FUNERAL DIRECTOR: After this certificote has been si 


ie 


ADDRESS 
to Ave. Cumberlas 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
26, 1968 |Greenmount Cemetery 
a. 2 BY REGISTRAR | 23b. ET, 


23d. LOCATION (CitySorT ica idee’ we" 


Cumberland 
—gi RE ' 


Tg 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 ho 


Page 4 may be retoined by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
§6410 CERTIFICATE OF DEATH 741 


1 DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR @ 
(Type or print Jessie Jomes Month 267 1968 111.304 


3. SEX 4, RACE 5. DATE OF BIRTH h ; [IF UNDER I YEAR | IF UNDER 24 HRS. 

10" MONTHS] «DAYS | HOURS MIN, 
: Female White Auge 31, 1885 vise ney a 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDL] | % COUNTY OF DEATH 
ee Ind U.S.A, Alle 
yeln Behe WIDOWED DIVORCED [[] gany: Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
A Barton give street odd red houge" Wees life, even if retired.) —_| INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 


13b. CUA Llegany Barton: 


13d. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 


yes] No Bx) 


and in any event, within 72 hours after death. 


ose remove carbon popers. 


14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Williem: Anderson Minerva Miller 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, pa,or unknawn) — | (lf yes give wor or dates of service) Phyllis Dye-Barton Md,’ 
1B. CAUSE OES DEATIC (Ener ory one cause per line for (0), (b), and (¢).) ” " DASE poy om 
. IMMEDIATE CAUSE (a) CAL ogy sl 


f DUE TO, OR AS A CONSEQUENCE OF. 
Conditions, if any, which gove @ A, t r Kx 


tise ta immediate cause (a), 


Ko) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE . v4 
lost. (0. é ndrige 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL RCONDITIONCGHEN IN PART p 
7 / ahh, Cav Cun. 


|-tronsit permit. Then 


filed with the State Dept. of Health prior to burial, crematian, or removo 


After this certificate has been signed by the attending physicion and completely filled in 


3 

2 = t c (a 

& = [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 7b. F YES, WERE FINDINGS CONSIGERED IN CERTIFYING 

8 Ss CAUSES OF DEATH? ; 

s = Ys] pa’ / 

& 

ie & P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

& 3 | Dor conraisutinc () cause DF DEATH HOUR A.M. Month Day Yeor 

~ & [if either, notify medicol exominer) 5 19 

= = [21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street or RF.D. No. City ar Town County Stote 

2 While oO Not while 7] OFFICE BUILDING, ETC. 

ao lot work —_at work “ es 

2 22a. I certify that (I) ieee espe alia gee att ended the eceased fra L} Weed, =A, 19{3_, that (I) ee last 
as saw the deceased alive on. et gnc oe oe ona th thot in ain (eer) opinion hie occurred an the date and ‘hour ond from the 
23 causes stated abave, (I) (we) (did) (did ok view the bady after death. 
os 2b. SIGNATURE @ ‘susie rs ann De. bie ED g 
a . 
=o ? GLa, £ W/; jo PHYS. BI pirecror OO pws O 27, Th 
ase Dad. PHYSICIAN'S : Te. ADDRESS 
= -2 NAME(Type) HeOs Diehl Frostburg, Md,’ 

Sz 
FS she se "BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Twn) (County) (State) 

=s, 
22 7) ae /29, ae Mt. View Moscow Mills, Md 


< 
s 
= 
a 


DR ADDRESS 250. REC'D BY REGISTRAR Wb. REGISTRAR’S SI RO 
anny | (Mesvernport, Mas, __|nAY' 29. 1968 Md,: owMAY 29 1966 fo terleg eds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Yu 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 


YS] NO Dg’ 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


or ottending physician. 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 


(CIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM Month Day Year 


(If either, natify medical examiner) 19 


MEDICAL CERTIFICATION 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


e 3 should be detached for use os the burial- 


rcoZi% 
86412 CERTIFICATE OF DEATH 
= T. DECEASED-NAME First Middle lost Za. DATE OF DEATH 2. HOUR 
z (Type ar print) ADA JENKINS may" 20" 1968 |10:30P 
5 3. SEX ’ S. DATE OF BIRTH 6, AGE (In years [_IFUNDER: YEAR _[ IF UNDER 24 HRS. 
c= fost be jay) DAYS HIN. 
S FEMALE FEBRUARY 9, 1907 YRS. 
a 
= 7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED PE] NEVER MARRIED[-] | % COUNTY OF DEATH 
it 
@= FA [2 wr | usa wiooweo EJ _oivorcto ALEEGANY 

= & ge 70. City OR TOWN OF DEATH TT NAMEOF HOSPITAL OR INSTITUTION (rot in hospital” l2a, USUAL OCCUPATION (Kind of wark dane [125 KIND OF BUSINESS OR 
~ S342 CUMBERLAND, MD. = /2**"*'4Q"CRED HEART HOSP. — |*"na apelaf working lifegeven ifretived) —ANDUSTRNET 6 

aed 
> 2S 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ] 13e. STREET AND NUMBER 
ry hak issic 
= Ee 3 admission) STATE MARYLAND | '30. COUNTY ALL EGANY CUMBERLAND ‘5 X) NoC) 27 MARION ST. 
ee Ce iddle last 1S, MOTHER'S MAIDEN NAME First Middle Tast 
g 5s THOMAS LEWIS WORKMAN MARY MAUDE LEwts 

Pa 
2 882 Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIAL SECURITY N 77. INFORMANT Kadress 
2 Bea Yes,na, aryyygrawn) | {yea worerdaiolsevie) 1 9 15 2 Gly HOSPITAL RECORD 
eS e> 
= &s —__ _— Ee a 
= gfe 18. CAUSE OF DEAD er ony an cause pet Tine Fer (0). nd (9) Ly a BETWEEN ONSET ND DEAT, 
£ £.8 PART |. DEATH WAS CAUSED BY: ks 
Bares i IMMEDIATE CAUSE (a) _ OMG A STs v oF cet eS Ee PA KY RA 
7: oss 7 DUE TO, OR AS A CONSEQUENCE OF 
si Tp Oh aes Canditians, if any, which gave ppd 1 T124 b STAY OSts 4 (4H SYP FRBHCY 10 90% 
s = ee rise ta immediate cause (a), ) 
£szes stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
32 RSS ed Woe l a” W Riise mATite t+ saizr “CiSFAAS A SO PEC 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

5 

aA 

a 

c=] 

a 

2 

g 

A= 

3 

FS 

£ 

s 

= 


a: SERA DIRECTOR Scarpelli, Cumb er PRA » Md. 


s 
> 


8 
= 


z 
eS 
S 3 
iz = 
FS = 
s Ss 
o a 
= = 
= S 
=z 2 
= = 
ae x) 
23 = 71d, INIURY OCCURRED] 7Te. PLACE OF TNIURY (AT FONE FAR SFE FACTOR) TTF LOCATION Street or RFD. No. City ar Tawn Caunty State 
ze 3 While Not while OFFICE BUILDING, ETC. 
= fot wark —_at wark 
o= Z - ~ - 
2> s 22a. | certify that (|) (this-hespital) attended the deceased fram Jee _ 19622, ta s=2o _, 19 , that (I) (we) last 
oa A saw the deceased alive an__-4 —2-@ _1%e%, and that in (my) fees} apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
@ Bes € Wb. SIGNATURE ae sD aes Te. DATE SIGNED 
2s : = 
52528 eo Oo Oe Pr CREGREE_ PHYS. pikecron CJ pays, CJ) s--2¢—-% 
= oe - 
22585 Tid. PHYSICIAN'S Te. ADDRESS 
Ses os watt) Lo MreHAak  Grhre Jw SHagt) bb) Sis 
Sa ¥ sz Qa 
2 25 25 3a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (Caunty) (State) 
4 i 3 . * ) ( P. 
Sia REMQWSY) = IMay 23, 1968| Hillcrest Burial Park | Cumberland, Ma. Allegany 


'S SIGNATBRE 


a Y 


eA 34 ‘9 &8 a AR ! 


MARYLAND STATE DEPARTMENT OF HEALTH 


(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


9 
2le. PLACE OF INJURY (2 HOME, FARM, STREET, sia | 21f. LOCATION Street or RFD. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


L AV \ " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ UV) REL12 CERTIFICATE OF DEATH crig 
= Me |. DECEASED-NAME First Middle 2o. DATE OF DEATH " By HQUR 
> Sz 3 (Type or print) Mi elle 
3 Ss Adam W. Ms 948 a: of 
5s =, 5s 6. AGI lin pie |_IFUNDER 1 YEAR | IF UNDER 24 HI, 
c= Ress lost birthdoy) MONTHS. IN 
ate Ma Whi g YRS. 
@: 7: E —_{7o, BIRTHPLACE (oe or foreign 77. GEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED] | COUNTY OF DEAT 
4 count 
=\s3 Na: and U.S. WIDOWED bivorceD O Allegany County Md. 
sae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Garces : 
= Ses give street oddress) during most of working life, even if retired.) INDUSTRY 
= 28: Cumberland Alle ni nfirmar abore 
~ 2£5¢ Ee USUAL RESIDENCE (Where deceosed lived, if institution: 13 CITY OR TOWN Vad. wsibe ciry LiMits? J 13e. STREET AND NUMBER 
2 ea" o odmission) STATE 13b. COUNTY : 
3 Ess 2) 3 mberlang | SO |Southern,Hotel, City 
Ss 3 & = 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ce c 1 
=e sge Joseph R ohnson Marie Clark 
= 235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Addi 
S 22° a or unknown’ Tees wor ar dates of service) Furnace St. é . 
= bo eaatianal 
= 2. 217 10 7591 Allegany Count; firmary P.O. Box 599 rerox 
= 5 EES SSR 
& of 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c)}) : SEyATEN ONSET AND DEAT 
= Su: PART |. DEATH WAS CAUSED BY: LZ g Pp 2 is o i LZ . 
& SE " IMMEDIATE CAUSE (0) KA et Ohm (AE LAE MMA Dns x LBL Ze 
3 Bie t | DUE TO, OR AS A CONSEQUENCE OF ZL 
= 2 Conditions, itony,Asnich gove A 2 ’ 4 JEG, 
Eel rise to immediote couse (0), (b). nena 
=o 2) stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF f 
S33 lost. (0 . (LLLCF LF Fb-bu 
2 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) y 
e s14201 Ld. 
FS = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? _-}20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ = Ys] no “a CAUSES OF DEATH? 
PA 
oy J [2l0. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= 
S 
= 


at work 
220. | certify thot (|) (this hospital) ottended the deceosed eee , 1905, to May 12 , 19_68_, thot (I) (we) last 
sow the deceosed olive on oS ae ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter death. 
2b, SIGNATURE a rs i 2c, DATE SIGNED 
te fiL) Le pecree pays CX _irecror ons, XI) - / F-] 
Me ADDRESS AS GA f/GELLL- PU AJOLCL = 
LLL Lhoweh LOGE bbz he, weed Bil t 
23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
BORTAL? AY 15,1968|GREENMOUNT CEMETERY | CUMBERLAND MD 


VRAIS (4 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 
OM BEV, 88 BYRON KIGHT CUMBERLAND, MD. oeMAY 17. 1968 


After this certificate has been si 


director, page 3 shauld be detoched for use os the buriol-transit 


should be fied with the Stote Dept. of Health prior to burial, cremation, or remova 


22d. PHYSICIAN’ 
NAME (Typé) 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL A ae PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n ” 
H&Lis CERTIFICATE OF DEATH ¥ 
Py T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 26. HOUR 
2 (Type or print) MARY Helen KELLY wy Dp eB 9 OO# 
s 3. SEX 4, RACE S. DATE OF BIRTH 6. AG ars 1 UNDER 24 HRS. 
= last lay) HOURS | MWN. 
s gee | FEMALE WHITE 2-19-92 TOO ns |" eee 
r Spe nee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [OX NEVER MARRIEDE] | ‘ nd pede 
= ae T VIRGINIA! U.S.A. WIDOWED DIVORCED Md. 
SS as 10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (IF not in hospitol___[ 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
=z §2.= 4 give street address} during most of working life, even if retired) | INDUSTRY 
& 285 (| CUMBERLAND MEMORIAL HOSPITAL 
> BSE le USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY Limits? | 13@. STREET AND NUMBER. 
2 a2 issic 
5 Fes so IKRYLAND |S APIWEGANY CUMBERLANQ ‘SO CK] RT. 6, BOX 338 
8% 

oe es E = 14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME. First Middle last 
2 Bes HENRY GORMER GENEVIEVE BISEL 
3 ie 
2 §8e Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= jos fes.no, or unknown) | {{fyes give war or dates of service} 
= f> We c) M A ’ ° 
S aang eee “APPRORIMATE INTERVAL. 
ae = IB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).} BETWEEN ONSET AND OFATH 
=. 5 te PART |. DEATH WAS CAUSED BY: 
8 SES IMMEDIATE CAUSE (o) __ Acute Pulmonary Edema eye 
. 52S J +F Y DUE TO, OR AS A CONSEQUENCE OF 
= e.5 Conditians, if any, which gave b Ds ‘ <—- " 
5... ae fise to immediote couse (a), (b} Fae een ReUnOr is ee 
os Bee stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
gis ot lost. 
25 2) — 4 i) 
2 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
= ee ae TT 
“Mees = 2 r 

£see z|__Arteriosclerotic Cardiovasvular Disease=Chron yocard 3 
ss 855 = 19a, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a ao 
28 8 aS = sO wg CAUSES OF DEATH? 

= ica a 

es2r3 & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port I or Part 2, Item 1B) 
is 25x & [Cor contaisutinc [-j cause oF ofatn HOUR te Manth Day Year 
YEEos & [lif either, notify medical examiner) M. 19 
Ss see * 17214, INIURY OCCURRED Zle. PLACE OF INIURY (AT HOWE FARA, SRE, FACTOR.) /21f, LOCATION Street or RD. No, ity ar Tawn Caunty State 
ze 2e2 While [7 Nat while OEE: Le, BIC 

£2 lat wark —_at wark 
oF - oS = a = 
ZpBes 22a. | certify that (I) (this haspital) attended the deceased fram: [Pao 19 , ta , 19-68 _, that (1) (ge) last 

BESs Y Se pose ° = 
$225 saw the deceased alive on ! 19 , and that in (my)Jer) apinion death occurred an the date and haur and fram the 
weese causes stated abave, (1) ¢we){did) t) view the body after death. 

a 
oe: 3 Bas 2b. SIGNATURE 7 ae Mo, st MH. ' vs 5 
Seer Sipe Z DEGREE ( LL. 
Ss eeos LOS ne 4 PHYS. DIRECTOR PHYS. — 
4 = 7 3 —- 
2zea3= 22d. PHYSICIAN z f De. ADDRESS 
Seg 8 name(iye) DR. G. O. HIMM RIGHT CUMBERLAND, MD. 
arysy SS 
= 25 Se Za. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ofc oan REBAYAP Specify) May 6,1968 | St.Mary's Cemetery Cumberland, Allegany ,Md. 
= ei ee) 24, FUNERAL DIRECTOR ; AUIS aA 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S, SIGNATURE 
Bk si James Ff. Scarpelli, Cumberland, Md. oars | MAY 19% 4968 f a 7d 


fter death. 


N: The law requires that the death certificate be executed within 24 haurs ai 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYS! 


thg 
age 


ours 
Png 


hy: 


The 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR 


8 


sician and campletely filled in by 


igned by the attendin 


en please remave carban paper: 


9 permit. 


hauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 7 


VR A 
mM Ri 


68 


A an 

_|10. CTY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

] give street oddress) = duging mast af working life, even if retired.) INDUSTRY 
Frostburg ‘ Hosp Ke ed-Ke 0 


MARYLAND SATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hh APA ‘CERTIFICATE OF DEATH 5420 
1. DECEASED-NAME = + _lost 2a. DATE OF DEATH 2b, HOUR 
Crean get John E, "Kesner Ma woh SeHt 1968 D 


3. SEX S. DATE OF BIRTH AGE (In years [_IFUNGER 1 YEAR | IF UNGER 24 HRS. 
MONTHS | GAYS] HOURS [MIN 
Male 3/10/1900 Has oe eee 


To, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? B marRico Je] NEVER MARRIED] | COUNTY OF DEATH 
‘aunt WJ 
sei MD, USA WIDOWED DIVORCED ‘ Fr 


130. USUAL Reb (Where deceased lived, if institution: Residence befare | 13c. CTY OR TOWN 13d. INSIDE CITY UMTS? ]13e. STREET AND NUMBER 
i STAI . q . 
ran Midland | ‘6M eG Paradise St 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Enoch Kesner Jennie M. Moon 
17. INFORMANT Address 


Mary A. Kesner Midland, Md 


~ APPROXIMATE INTERVAL 


Cy ) a 0 Spiliae Fs Fe 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) 

PART |. DEATH WAS CAUSED BY: a 

cy. IMMEDIATE CAUSE (0) 

t DUE TO, ORASA CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


aI, © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. J TE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 1B) 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 
[DJOR CONTRIBUTING [7 CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medicol exominer) P.M. 9 


2d, INJURY OCCURRED [2e. PLACE OF INJURY (8 HOME Far, SHEE FACION”)T21f, LOCATION Street or RFD. Na. Gity oF Town County Stote 
While -— Not while ] GFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lat work at work 


20. | certify thot (I) [ire perro Nieesoed beag Flack 9X, toy S19 SF, that (I) st 
sow the deceosed olive on 19 42 2, ond fhot in (my) (ovs}opinion deoth occurf€d on the dote and hour ond from the 
causes stoted obove, (I) (we}{did) (didkeat) view the body ofter deoth. 


226. SIGNATURE > ; r 4. aa Fo: ae 22c. DATE SIGNED 
A : DEGREE PHYS. beer O fie O] 8/76 / OF 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) John B, Davis Q b g, Nd 
BURIAL, CREMATION, | 230. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Stote) 


BEHOVA (poy 3/1068 Memori D Frostburg, Md 
YY SIGNATBRE 


) 


24. FUNERAL DIRECTOR ADDRESS 7 ‘i 2a. RECTAN STAR, BEB pee, 
George Eichhorn Lonaconing, Md, ZG @ 


7\ 


=z 
m 
= 


in Item 18. Give Poges 1, 2, ond 3 to 


irector. Poge 4 should be forworded to the Chief Medical Examiner's Office alang with form PM3. Poge 


This certificate should be executed within 24 hours after seo, delay is 


necessory, please execute the certificote, writing the word “pending” in pen 


the funeral 


To oepury ica EXAMINER: 


— 


cA 


artmen' 


Poge 3 should be used os o buriol-transit permit. File poges |ond2 with the Stote Dep 


Heolth prior ta burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


your files. 


5 may be retained for 
TO FUNERAL DIRECTOR 


VR ALSM' 
10M REV. 1 


@ 


& MARYLAND STATE DEPARTMENT OF HEALTH 
G6 &i a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH I6 424 
ik (Whee Pam Middle lost 20. Bad bees | Month Day Yeor b. HOUR P 
fype or Print 4 = ks A if 
NAOMI LUL@ KNOTTS DEATH MATED CJ May 5 1% 8| 6215 
3. SEX 4, RACE $. DATE OF BIRTH 6. mete = =u oe Le a4 2448S 2c. DATE PRONOUNCED DEAD 2d HOUR D 
a: al Month 5 De Ye . 
Femage | white |Manch 29, 1974 54 msl | | | Le Nay 5, Oy 68) 627h 
ni 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED PR JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Manyfand tia Sw ek WIDOWED DIVORCED Allegany Md, 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
) : give, street oddres: dori ‘ost of working life, even if retired.) | INDUSTR: 
Rawkings eS “GPong US, Re, 220 [BBM Ete Restaurant 


13d INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 


y 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 
odmission) STATE } Ad, 13b. COUNTY ALLe: anu Rawhinas 


} vs] nom |Afong U, S. Rt. 220 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Ee Dicken Mae = Winterberg 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


(Yes pp or unknown) {IF yes give war or dotes of service) 


16b. SOCIAL SECURITY NO. 
214-07-4327 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}.) 


PART 1. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0) 
+. 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediate couse (a), 
stoting the underlying couse 
Pi a ow 


IM, Leon R, Knotts Rawlings, Manwland 
=~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


SUVVEN 


CORONARY OCCLUSION 


CORONARY THROMBOSIS 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
2 8 fore ag 


Pa ! 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


= 


MEDICAL CERTIFICATION 


20. AUTOPSY? 
yes] NO [X] 


21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 


PRIMARY [JOR CONTRIBUTING ["] } HOURAM, 

CAUSE OF DEATH PM 19 
Zid. INJURY OCCURRED | 2Te, PLACE OF INJURY (At home, form, street, TIELOCATION Street or RFD. No Gay or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 

AT WORK AT WORK 

22a. | certify that | taak charge af the remains described abave, held an Autapsy[], —Inspectian (XJ, Inquiry [XJ,__ and in my apinian 
death resulted fram: Natural causes [XJ, Accident {_], Suicide [[], Homicide ([], Undetermined manner ("] 
t ’ CHleF mepicaL EXAMINER — J 
SIGNATURE SSISTANT MEDICAL EXAMINER {] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER EX] i 4 


NAME (Type) Benediat Skitarekic, M. D. 


230. Sa EMT ON, 23b. DATE 
‘MOVAI i 
Buea” 5/8/68 
24, FUNERAL DIRECTOR 
H. Wayne George 


ADDRESS(Street, city, town, or county) RE, # 9 CumberLand Md, 
‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Hikkenest Burial Park Cumberland, Altegany Md, 
ADDRESS Sb. REGISTRAR'S SIGNATURI 
Cumberland, Md. avthg 


_f 


FOR STATE 


HEALTH DEPT. 


in 24 hours after soo QD, delay is 
in Item 18. Give Pages 1, 2, and 3 ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 L1G _ DIVISION OF vITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2a. pal KNOWNEA Month Day Year F110) 
Give cr Eel EVA LOUISE LANCASTER not stp MAY 12,1968 


3. SEX By, DATE ‘OF BIRTH (6. AGE lin yeors [IF UNDER'Y YEAR” [iF UNDER 20 HRS." 9c” DATE PRONOUNCED DEAD 2d. HOUR 
wires [seen, 28,292) “WOe[™™| | || Why 12" 2968» L.dsons 


7o. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FEJNEVER MARRIED [_} 9. COUNTY OF DEATH 
county) CUMBERLAND USA wipoweo []__pwvoRceD [1 ALLEGANY id 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
CUMBERLAND |i a HOSPT "‘AL@DOA during meyygicryerking fifge even if retired) |r HOME 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before| 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? —- 1 13e. STREET AND NUMBER 
adnision) STATE MAD, 1%. COUNY ALLEGANY ICUMBERLAND| vsG3%0( |219 HUMBIRD st, 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


CARL MONGOLD ELSIE TWIGG 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? at SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Husband 
(Yes, no, 0] erown) {lf yes give war or dates of service) 
it _[ MR. J . LANCASTER CUMBERLAND .MD. 


f Medical Examiner's Office alang with f 


te shauld be executed wi 


2 
5 
a 
= 
om 
=, 
a 
2 
5 
& 
z 
<J 
= 
© 
= 
2 
= 
= 
= 
3 
2 
PS 
£ 
2 
5 
iS 
3 
2 
3 
2 
3 
3 
aS) 
a 
= 
§ 
7 
is 
3 
2 


the funeral directar. Page 4 shauld be farwarded ta the Chie 


5 may be retained far yaur files. 
SD TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the Std 


TO vero ican EXAMINER: This cert 
CesHealth prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


VR AISME [5} 
JOM REV. 1/68 


18 CAUSE OF DEATH (Enter only one cause per line far (a}, (b}, and (c)) rt gilt TS 


eee ee ee OIATE CAUSE (a) CORONARY OCCLUSION IDDEN 
L/ / O va DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave (bj CORONARY SCLEROS Is 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


“/ 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YS) Noo 


Zia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING [ HOUR A.M. 
CAUSE OF DEATH P.M. 19 


id, INJURY OCCURRED Zle. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R-F.D. No. City or Tawn County 
WHILE NOT WHILE factary, office building, etc.) 
aT work LJ at work 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [X), Inspection Fj, Inquiry ond in my apinion 
death resulted from: Natural couses (XJ, Accident [[], Suicide ((], Homicide ([], Undetermined manner (_] 
r Jy f f CHIEF MEDICAL EXAMINER [] 
ASAE id ASSISTANT MEDICAL Examiner [_] ATE MOND 
EXAMINER'S DEPUTY MEDICAL EXAMINER JX] MA 


Name (Type) BENEDICT SKITARELIC, MeDe — aopréss(steet, city, town, or OUMBERLA ND. MARYLAND 


MEDICAL CERTIFICATION 


[ 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 


Buna fe” a Pn sae 


jee h 


N Ly 
4. FUNERAL DIRECTOR DRESS 2a. REC'D BY REGISTRAR a REG) pd pTURE 
cate es SCARPELLI, CUMBERLAND, MD. Lars s eC RR LL 45 1998 fitients 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


After this certificate has been si 


Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR 


igned by the attending physician and campletely fil 


directar, page 3 should be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212012 &D fA 
ALAS CA 
/ lM 06416 CERTIFICATE OF DEATH ' 15: 
1 tae: First Middle lost 2a. DATE OF DEATH 2b. bok 
lype ar print] Month Dar Year 
JOSEPH WILFRED LANCASTER Ma 6. 1968 |7 2g 
ce 3. SEX 4, RACE S. DATE OF BIRTH % ip Ai te IF UNDER FYEAR | JF UNDER 28 HRS. 
q lost birthday] DAYS WIN 
a3 MALE WHITE SEP sso | ‘Ba st | 
a~ To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[] | % COUNTY OF DEATH 
By BCRHART, MD. U.Sca. wanowen [_DwvoRCED ed. 
3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done Vb. a BUSINESS OR 
7 i s) dyring most of warking life, even if retired.) INDUSTRY. 
53 5/|FROSTBURG, MD. _| SWS” Hosprrat Uaioe 
s aa RESIDENCE (Where deceased lived, if institutian: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY LTS? 1 13e. STREET AND NUMBER: 
goo py Hieytan | OMA nc am pueg | SC) gy |154 SPRING STREET 
& 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 ROBERT LANCASTER MAR ANN RO 
s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address MARYLAND 
Yes, Regt unknawn) | [If yes givgayar or gates of service) = . = 
- Nowe) [Irena _[214-07-5749MRS. GUY MALLOW,68 HILL ST. .FROSTBUR 
2 = TPPRONIMATE INTERVAL 
iS 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) aS Oe es BETWEEN ONSET AMD OEATH 
PART |. DEATH WAS CAUSED BY: is a. 
IMMEDIATE CAUSE (a) FOV Oat z 
"fl OF, DUE TO, OR AS A CONSEQU t e , 
Conditions, if chy, which gave (b) Cepts, ¢ U ( - Bag 3 
% 


tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
YS] NOR 
vas 


21a. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 

{If either, notify medico! examiner) P.M. 9 

2 


JURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, RD) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
Not while OFFICE BUTLOING, ETC. 


jat work —"_ot work 
220. | certify that (|) (this hospital), attended the deceased Sy eee eamron 19 fag, ta oS ©, 19_ Gos, that (I) (we) last 
saw the deceased alive an. 19, and fhot in (my) (our) apinion death occurré4 an the date and haur and fram the 
cayses stated above, (I) (we) (did) (dfnat) view the bady ofter death. 
<2 By TENDING yy’ MED. STAFF ple os 
()~ Ss, +,M D prone pie DY bietcror Cots OO] AS bX 
22d. PHYSICIAN'S ‘Ze. ADDRESS 


wnt) JOHN B. DAVIS, M.D QADWAY, FR MD..2153 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
if 
BURT AR! Ma 968 KHART Cave TER ECKHART ALLEGANY, MD 
MM Pp Re Ores 2b. REGISTRAR'S SIGNATURE 
4 " 
f_.§4 


-transit permit. 


> 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hau 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ‘a e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AGEs ‘ 
R rae. 06415 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 142% 
1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN [A] Month Day  Yeor | 2b. HOI 
(Type or Print) ‘> 
bie: eg Ralph 9 Dent nato FO May 6 1968 8: 
som ae , Ya RACE 5. DATE OF BIRTH a: AGE (In years it DATE PRONOUNCED ie 2d. HOUR 
3 res oe lost birthday) MONTHS DAYS rel Yeor 
ae Male te {0 2 939| 28 ves. ' 
a3 Ae Jo. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED $< ]NEVER MARRIED feat i abil OF — 
Cs a count 
® Fae ') Maryland Tee ae WIDOWED pivoRCED Allegany | 
= S15) ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol ] 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF Bea Shy 
of = % give street address) during most of working life, even if retired) | INDUSTRY 
Cert =z Frostburg 97 Bowery Street abore 
255 ££ , | 132. USUAL RESIDENCE (Where deceosed lived if institution: Residence before 13. CITY OR TOWN 1d NSIDE CTY UTS? [1e. STREET AND NUMBER 
eos 25 ; 
se 3 S 3 odmission) STATE Marvlan wee COUNTY A evan Frostburg YS N00] 107 Rewer ve 
s&e ES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
£20 3°56 
Ber ge Ralph Carlton Lashbaugh |Sr. Mary Margaret Leasure 
S &2 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Teb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS $ 
= = = g2 (Yes, "I unknown) {if yes give war or dates af service) 110 Spring St. ? 
$85 28 216-33-1863 |Mrs, Mary Margaret Lashbaugh Frostburg, Md, 
3s = eee 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).) sg sea en 
Su.8 Ez PART |. DEATH WAS CAUSED BY: Ww 
223 ES ail IMMEDIATE CAUSE (0) GUNSHOT OF CHEST a 
Sez Se To x DUE TO, OR AS A CONSEQUENCE OF 
eas 2 Conditions, if any, which gave (SELF INFLICTED ) 
pa ta Bee tise to immediate cause (0), (b) 
S5e 26 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
£32 Ss ws id 
2== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
220 uo Tb ¥ 
Zee Fs =|7/0 * 
Ses Bs = 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
y i ? 
2 se 3 5 2 WAS PERFORMED? vs) Nog 
= 
Fzs 365 & [2Ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INIURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
> ee = | PRIMARY [7] OR CONTRIBUTING HOUR AM. 
Seeses & |_CAUSE OF DEATH eM. 19 
Z2okee 5 = [id INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, DILLOCATION Street or RFD. No. ity or Tawn Caunty State 
SE~e 5065 wine NOT WHILE factary, office building, etc.) 
= aes 
I 2 > Ea s AT WORK AT WORK 
eo Bee 22a. | certify that | taak charge af the remains described abave, heldan Autaps' Inspectian KX], Inquir , and in my apinian 
2 it bes q psy Pp quity y ap 
ySszos death resulted fram: Natural causes Accident Suicide [XJ],  Hamicide Undetermined manner 
gigas j ; v 
gick= CHIEF MEDICAL EXAMINER  [_] 
2s8ae 
Sse SIGNATURE 4 / 4 ASSISTANT MEDICAL Beet J - et "aoe 
Srtesea : 
a5 22s EXAMINER'S DEPUTY MEDICAL EXAMINER Oy» 
= fs = 3s E= NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or coun¥SUMBERLAND , MARYLAND 
eo fu5f . BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
re rs , REMOVAL ( (pect 


May LO 68 ostburg Memorial Park Frostburg Alleg. Md. 


raat toler ‘ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE ' 
VR AISME (5) 3 P 
TOM REV. dy) ) Ave, Cumberland [PRE saay Q {9 


TO HOSPITAL OR e.. PHYSICIAN: The law requires that the death certificate be executed within 24 A after death. ~ 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] On? “49 
M 06418 CERTIFICATE OF DEATH 5425 
is Pie ele JAME et Middle Lost 2a. DATE OF DEATH ‘ 2b. HOUR 
2 int * 
to Franklin LEASE wa" 12°" 1988 7/:30Ps 
HGS 3. SEX 4, RACE 5. DATE OF BIRTH 8 Sf tne {in ae TF UNDER 24 re 
birthda c 
285 MALE WHITE Qn 12 = BBE! 1890 ovis | a ee 
fe [o. py (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [jg] NEVER MARRIEDE=] _| % COUNTY OF DEATH 
Soy MARYLAND U.S Ale winowen pivorceo [J ALLEGANY Md. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
(orceees givg t during most of working life, even if retired.) INDUSTRY 
S83. CUMBERLAND MEMORY AL HOSPITAL —__ [siting mest of working Htesoven tcetred) | | 
Sse RG USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE City UMITS? | 13e. STREET AND NUMBER 
ao 2. } ea 3 
Bes O/Mmr\ARYLANO | OMYALLEGANY EUMBERLANO "SO “EIRT.#3,BOX630 EASTMAN RD. 
= & = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo F 
aes JAMES LEASE MARY JANE CALDWELL 
2865 To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bas Yes,no,arunknawn) | (!! ap eae 0 0 A OR OSP A BERLAND MD 
He ui LU Mit B a 3 Mio ER 
as 
at 1B. CAUSE OF DEATH {Enter anly one couse per line for {a}, (b), and (c).) Neri aa ‘AND ony 
So PART |. DEATH WAS CAUSED BY: , the 
c= IMMEDIATE CAUSE (a) BARN Act gh | Cech te 
os / DUE TO, OR AS A CONSEQUENCE OF 
sone Conditians, if any, which gave ) 
ae: tise to immediate cause {a}, 
zs stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
bao gc last. Re {0. 
2 el 
S PART 2. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
[Wax 7 Aeteod Accent ets 
190. DATROF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ Ys NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [[] CAUSE OF DEATH 
(If either, natify medical examiner) 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


Manth Day Yeor 
9 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While fl Nat vite Fy 


jot wark’—_at wark 


OFFICE BUILDING, ETC, 


After this certificate has been si 


‘AT HOME, FARM, STREET, FACTORY, 


22a. | certify that (i) (this haspital) attendgd the deceased from {f= 99 __, tha (we) last 
saw the deceased ali 8, ON, z 19 , and thof in my} (our) opinian death occurred on the dote ond haur ond fram the 
causes stated abave, (1) (we) (did) (did not) view the bady after death. 


J 2If. LOCATION Street or R.F.D. No. City er Town County Stote 


—— e: 
f ,92e_, ta 


2 


e 3 shauld be detached far use as the b 


hauld be filed with the State Dept. of Health priar to burial, crematian, ar remava 


a 
g Pe Ve ATTENDING MED. STAFF. DAE See 
SOR a AMA DG AAC EHS) vecrét pays. CI irecror DNS: SHS bf 
2 S: 20d. ia ‘22e. ADDRESS 
ae | DR W MA CUMBERLAND, MD. 
3 3 230, aun CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {County} {State} 
oF auf Haase) 5/15/68 Pleasant Grove Cemetery |Cumberland Alleg Maryland 
24. FUNERAL DIRECTOR ADDRESS 


H. Lee Silcox Cumberland, Maryland 21502 


we MATHS (9 Ci eeenacad , 


MARYLAND STATE DEPARTMENT OF HEALTH e 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Le OE 
N62? CERTIFICATE OF DEATH 426 
E DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
e rint) aut Month De 
(ype, enet) Bridget A Mason toy "00 1068" 8s40K 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years [_{F UNDER 1 YEAR | 1F UNDER 24 HRS. 


Temabe White Feb. 22, 1864 | *pyeel [eam] Se [ms] 


7a BIRTHPLACE Sate or rnb. IZ OF WHAT COUNTY? E NARRIED [NEVER MARRIEDLE] | COUNTY OF DEATH 
nite 
my’ Maryland GeBche WIDOWED [3] DIVORCED [7] Allegany ie 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR tNSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
a jive street addi i i INDUST| r 
# Gusher tend give street address) Sylvan Retreat during mort atwatking even if retired.) RUSTY, Home 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
admission) STATE isrvlend 13b. COUNTY 
Mary ban A. 


13c. CITY OR TOWN Vd, INSIDE CITY IMTS? | 13e. STREET AND NUMBER 
Cumberland "SEA 40 925 Grand Ayenve 


14, FATHER’S NAME ‘First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Patrick Margaret Kelly 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


leose remove corban popers. 


moval, and in any event, within 72 h 


Yes, no, arunknawn) | yes give wor ar does of serie) 
no 


James Mason, Cumberland, Md. Son 


1B. CAUSE OF DEATH (Enter anly ane cause per ling-for (a), (b), and (c).) ee 
PART |. DEATH WAS CAUSED BY: ESE Ree 
: IMMEDIATE CAUSE (0) 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave ) 


rise ta immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


est o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


hen p' 


INTERVAL. 
BETWEEN ONSET AND DEATH 


= 
a 
23 
ee 
ca 
a) 
r= 
Ee 
8 
72 
ce 
5 
i= 
2 
2 
S 
[3 
a 
= 


i 


-tronsit permit. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] Nola CAUSES OF DEATH? 


© [2lo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
OR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Doy Year 

(if either, natify medical examiner} P.M. 19 

‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ob; HOME, FARM, STREET, oe) 21f, LOCATION Street or R.F.D. No. City or Town County State 

While > Not while OFFICE BUILDING, ETC. 

fat wark —_ at wark 

22a. | certify that (I) (this hospital) attended the, deceased figm—Anvil_1s, 19__67 ta__Das 20, 19.48, that (i) (we) last 
saw the deceased alive an___22y)_ -7 19 2° and that in (my) (aur) apinian death accurred an the date and hour and fram the 

r_tquses stated above, (I) (we) (did) (did nat) view the bady after death. 


} ATTENDING MED. STAFF Ee ore a 
Win tse pecree pays. JAL oinecror OO pss OO) 5/2 ¢ 
d-PHYSTCIAN'S j : De, ADDRESS 

NAME (Type) M4 Simons, M.D. Memorial Hospital, Cumberland, Md. 21502 


ERTIFICATION 


MEDICAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. 


Poge 4 may be retained by the hospital or ottending physician. 
led with the Stote Dept. of Health prior to burial, crematian, or re 


e 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 
por 
e fi 
— 


—) 
sz SS eS 
3 3 230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
% BRENDA Spegiy) May 24,1968|St. Mary's “meter Cumberland, Md. Allegany 
24. FUNERAL DIRECTOR 7 ADDRI . 2Sa. REC'D BY REGISTRAR Sb. RORARS Sie uy eadly 
wth 4 NR ROR ccarpelli, Cumberland, Md. ond BGR ere 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 06622 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; i CERTIFICATE OF DEATH TA! 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOURP 
(tine cuspaney JACOB G. MEYERS Manth Qe PY OG YES 110: 164 


aN 3. SEX 4, RACE “TS. DATE OF BIRTH 6, AGE {in yen TF UNDER 24 HRS, 
ESe MALE WHITE 11-27-92 oF es | La 
po 


7a BIRTHPLACE (Sate a orsign [7b CITZEN OF WHAT COUNTRY? © MARRIED FZ] NEVER MARRIED] | % COUNTY OF DEATH 
cout ENV LVAN LA U.S.A. antinh BORED ALLEGANY COUNTY, tt, 


10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital V2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
FQ) CUMBERLAND SESE RES) HEART HOSPITAL — |*tingsape! ghyprepa life evenifretired) —) INES pony 


lease remove corbon papers. 


physician ond completely filled in b 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CTY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
i pans) Maryann | ON" ALLEGANY dieresaskt" WO RT, #4, BOX 33, OLDTOWN RD. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
GEORGE M, MEYERS BURKEHART, _EFFIE MEYERS 
S iss Dees EVER ie ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Re ee 705 -07-6628 | HOSPITAL RECORDS-900 SETON DR., CUMB., MD. 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)} BETWEEN ONSET ANO DEAT 


PART |. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (a} 


+f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave o) OO = 2 chee t. 4 
tise ta immediate cause (0), 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

host. @ 


ned by the attendini 


director, page 3 should be detached for use os the burial-transit permit. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ae, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


The low requires thot the death certificote be executed within 24 haurs ofte, 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health prior to burial, crematian, or removal, and in ony event, within 72 hour: 


< 
Ss 
a 
Be 
ZS 
an 
2s 
za 
2s 
£38 
ox 
ese 
<s 2 [POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AN: Month Day ear 
See (if either, notify medical examiner) 
segs 21d, INJURY OCCURRED | 2le. PLACE OF = (Genes master 7 Qf. LOCATION Street or RFD. Na: City or Town County State 
z= o While — Not whi OFFICE BUILOING, ETC. 
ae co jot work —_ot wark 
Zs 22a. | certify that (I) (this haspital) attended the deceased from______, 19. Oe ey (PL, thet ara, 
2.,<= saw the deceased alive on___________19____, ond that in (my) (our) opinion ‘death occurred an the date and haur ond from the 
Hee causes stated abave, (I) (we) (did) (did not) view the body after death. 
eo 
<26 2b. Seas 22c. DATE SIGNED 
2g ATTENDING MED. STAFF 
Ss ye — belen S$ ™. Y) veceee fi OO) oirector O piv. O 
Zaza Z= 22d. PHYSICIAN'S ws : ‘22e, ADDRESS 
Ee = =! NAME(TPe) Clarence J. Vincent ,MD 126 N. SMALLWOOD ST., CUMB., MD, 21502 
"aw a. = 
22s 5 S (230. oa on 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State} 
oe ° “uy _|May 10 4,968 ee Memorial Park Cumberland ,Allegany ,Md. 


rag 24. FUNERAL DIRECTOR (eG . RCS SADDI 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
some | SCARPELL{/FUNERAL HOME, 108 VIRG FIA AVE. oe MAY 1.9 1968 02lexé: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06422 CERTIFICATE OF DEATH 16428 


< T. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. HOUR AR 
8 ieee CLEMENT H. MILLER way “" 2m 196813:55 
s 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years — |_IF UNDER VEAR TF UNOER 24 HRS. 
g MALE OCTOBER 29,1914) 29a =] |] 


To, BIRTHPLACE (State or foreign 


country) 
W.VA. 
10. CITY OR TOWN OF DEATH 


<0) CUMBERLAND 


To, CTVEN OF WHAT COUNTRY?” TB wapnaeo9@] weveR maRRIEDL] | COUNTY OF DEATH 
U.S.A. winowe C] _olvorceo ALLEGANY 
TI NAME OF HOSPITAL OR INSTITUTION (IFnot in hospi) 120, USUAL OCCUPATION (Kind of work done 


SENG RP AL HOSPITAL during mashof working Hig gvprligetied) 


Md. 
12b. KIND OF BUSINESS OR 


INDUSTRY 


see USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13. CITY OR TOWN 13d. INSIDE city miTS? | 13¢. STREET AND NUMBER 
jppensson) SAAARYLAND |‘ O"" ALLEGANY | CUMBERLANUR CO | 239 HUMBIRD STREET 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
EQWARD MILLER MYRTLE ROACH 


18. CAUSE OF DEATH (Enter anly one cause per line far (g), (b), and (c).) Eres 
PART 1. DEATH WAS CAUSED BY: | X 

IMMEDIATE CAUSE (a) : 
DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sit @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE ORCONDITION GIVE 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 10b.SOCIALSECURITY NO, __]I7. INFORMANT adress 
Yes,na,opunknown) | Wyserewaerdeselme] | 59 1295-8999 MEMORIAL HOSPITAL, CUMBEBLAND, MARYLA 
xi 


permit. Then please remave carban p 


‘ed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, wit 


-transit 


ined by the attending physician and completely filled in by the 


e 3 shauld be detached for use as the burial. 


Fi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


z 

2 

= 

= yes] NO 

4 

SS P210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
= | Cor conreisuting (cause oF DEATH HOUR AM. Manth Day Year 

6 [lf either, notify medical exominer) PM. 19 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ite HOME, FARM, STREET, a) 2If. LOCATION Street ar R.F.D. Na. City or Town County State 
While (> Nat while ] OFFICE BUILDING, ETC. 


fat work —_at work 


After this certificate has been sig 


TO HOSPITAL OR 0... PHYSICIAN: The law requires that the death certificate be executed within 24 J affé 
Page 4 may be retained by the haspital ar attending physician. 


22a. | certify that (I) (this haspital) attended the deceased fram 9, , ta pile, , that (I) (we) last 
saw the deceased alive on_——______19___,, and that in (my) (aur) apinion death accurred an the date and haur and from the 
& causes stated above, (I) (we) (did) (did pot) view the body after death. 
iS 7b. SIGNATURE 2c. DATE SIGNED 
2 . ATTENDING MED. STAFF 
= % ~ RAY Udscee PHYS. pirccror C) pws OO] 9 /s cf VA G 
= Fie 22d. PHYSICIAN'S ~ “7 6) ( 22e. ADDRESS Pari 
= es NAME (TYP?) BRAD, MED ROUP. ie WH. edad Lio! 
5 SE BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (state) 
i BUM aya Boedity) May 27,1968] Davis Memorial Cemetery Cumberland,Allegany,Md. 
vi 


Me uy | A _FUNERAL DIRECTOR ; ADDRESS Bo. RECD BY REGISTRAR | | BP REGISTRARS SIGNATURE ’ 
ora, | dames F. Scarpelli, Cumberland, Md. at MAY 29 196 ; arth | i$ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
t 


= 

= 19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

oa ? 

ie WAS PERFORMED? wo wok 

& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor ‘Qc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 

= | PRIMARY] OR CONTRIBUTING [_] HOUR AM. 

S |_cause of DEATH P.M. 9 

= [2id INJURY OCCURRED | 2te. PLACE OF INJURY (At home, form, street, 214. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
Wale NOT WHILE factary, affice duilding, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge af the remains described abave, heldon Autopsy[~], Inspection (XJ, Inquiry [XX __ond in my opinion 


deoth resulted from: —Notural couses KJ, Accident (_], Suicide [_], Homicide [-], Undetermined manner (_] 
t 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
AD’ ok DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 be 
or staves | O6L28 MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 
' . DECEASED-NAME First Middle Last 2a, DATE KNOWN(X) Month Day Year |. HO! 

‘ALTH te en OF ESI. Y ce , 1968 P 
Be Bee tiog y DEATH MATED 5 06 
aa 3 EX 4, RACE 5. DATE OF BIRTH TAC es [teen a Tar a Us 2c. DATE PRONOUNCED DEAD 24. HOUR 

3 last bat 
: unite | Ont. 20, 189 wes} TT" TL vay 28” 1868 :04P 
al 7o. BIRTHPLACE [Store or foreign Jb. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
s 5 on”) Winterburn Henna. UsSiA WIDOWED Gf] DIVORCED Allegany Md. 
oe 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 12a. USUAL OCCUPATION (Kind of wark done | 2b. KIND OF BUSINESS OR 
o¢ GG y 5 during mast af werking life, even if retired.) | INDUSTRY 
a /7|_ Cumberland Md, MEMORTAL HosprraL—poa_|“HowseWt#e 
os ¥3a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before] 1c, CITY OR TOWN Vad INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
eS [] odmission) STAT 13b. COUNTY pa. - YES [-] NO R.F.D Bedford Rd, 
=o ia ang “ gan mo« a eile #3 
eS 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
25 
a nary “ Key 

3 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

= (Yes, na, of unknown) {if yes give war or dates of service) 

Ss NO le O pin mbe and e 

8 errr ie Ch sD. OF in. Cie) Md. 

a 1B. El hee fal one cause per line for (a), (b), and (c).) mira rer io DUT 

3 IMMEDIATE CAUSE (a) CORONARY OCCLUSION SUDDEN 

= ? DUE TO, OR AS A CONSEQUENCE OF 

3 Canditions, if ony, which gave CORONARY SCLEROSIS SS 

is rise ta immediate cause (a), tb) 

=, aigting thé lin derkeing tales DUE TO, OR AS A CONSEQUENCE OF 

cS last. 

mins (9. 

2 

S 

2 

cs 

= 

s 

* 

s 

x3 

3 

3 

2 

rd 

< 

© 

S 

a 

5 

$s 


Health prior to burial, cremation, or removol, ond in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pen 


5 may be retained far your files. 


TO oerury Mca: EXAMINER: This certificote should be executed within 24 hours after soo, deloy is 7 2 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages lond2 with the 


3 , CHIEF MEDICAL EXAMINER [7] 

3 aie wip, ASSISTANT mepical Examiner 226, DATE SIGNED 
= ) feng veruty mepical examiner CX MAY 25, 1968 
= NAME (Iype) BENEDICT SKITARELIC, M.D. ADDRESS( Street, city, town, ar oo MBER LAND MARYLAND 
o a 
= Tio. BURA CRERATON 7b. DATE We. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (Caunty) (stare) 

Buriat” May, 27. 1964 Zion Memorial Park. ro 

74, BUNGRAL DIRECTOR ADDRESS p 7a. hay BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 

sacar Ry CZ Aire Pe ML lox MAY 28 1968 p@Mertig fess 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lk 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pa 
NL 7 4 
26426 CERTIFICATE OF DEATH 2430 
¢ eZ T. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 
3 Se 3 (Type or print) HARRY WwW. NOEL may 
ino n=] 
5 5-5 3. SEX 4, RACE S. DATE OF BIRTH ago e 
2 vs las; i) 
5 ie MALE WHITE AUG.17,1899 CB, 
5 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CX NEVER MARRIEDE-] | ®- COUNTY OF DEATH 
= WESTERNPORT,MD. U.S.A. WIDOWED pivoRceD CJ ALLEGANY real 
EE 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION ([fnot in haspital _[12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
25 eq give street address) : 4 st ife even if retired.) 5 
= =5s CUMBERL AND WEMOR TAL HOSPITAL URGED MUOTICE WI NosPrran 
se 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |1fe. ad. INSIDE CITY MITS? | 13. STREET AND NUMBER 
Sats | Jodmission) STATE 13b. COUNTY, FFRESHBUR Pyscy, nol] RT. #2 
3 ESs MARYLAND ay AN WERXERMRERX X ° 
sé - 
Ss 5 = / [VA eATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
e2 
2 es HENRY NOEL SARAH LEASE 
£ $85 Toa, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sh Ae te Ie IF yes give wor or dates of service) : 
= Se <> Sala 413~09-6434 |MEMORIAL HOSPITAL, CUMBERLAND, MARYLAN 
i o —SOOoooeaeoesa@®®~Q~qQqQnayaeeee————————— ooo PPP 
8 gee 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), ond (c)) XE Vj ; BETWEEN ONSET AND DEAT. 
€ €..2 PART |. DEATH WAS CAUSED BY: i A r x 
Ses IMMEDIATE CAUSE (a) Ze VIALE ONAL Pst tr | AZ 2% 
cw £ECSC LQ 
S| DUE TO, OR AS A CONSEQUENCE OF =. Le, f 
2 2 a Canditions, if any, which gave tb) Vo 
oO SE ise to immediot i 
2exss Finite: Bae CeO DUE TO, OR AS A CONSEQUENCE OF 
wis oe ast. VV (0 
2 Soo wast. 
32555 PART 2. OTHER SIRNIFICANT COMITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNAL DISEASE ORCONDITION GIVENYAN PART T(a) Q v 
o 9 Z 4 = 
se see lz (phict CP hh ef brepnocezn) niftiyatcet! pages 
Bee} baat)  |!90. DATE OF OPERATION 19b. CONDITION FOR WHICA OPERATION WAS PERFORMED ‘20a. AUTOPSY? 0b. IF YES! a NDINGS CONSIDERED IN CERTIFYING) 
Shao ie 2 CAUSES OF DEATH? 
25 8ac = YES [ Nol] 
ESfge X jz 
eee a i & [ira ACCIDENT WAS UNDERTVING 216. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 1B) 
5 eit = J oR conreeurinc [cause oF DEATH HOUR te Month Day Year 
YeEE0s & [if either, notify medicol examiner) P.M. i 
pa = RY OCCURRED Zle. PLACE OF INJURY (ATHOME Fw SRE FACTOR) 7TF LOCATION Street ar RIED. No. City or Town County Stote 
fete oe i Nat while OFFICE BUILDING, ETC. 
Qeirgo 
Ze lat work —_ot wark S 
ae tay 5 = = a " es o 
Z>Se28 22a. | certify that (i) (this haspital) gttended-shg deceased fr E190 a Lf, \9 AY, that (I) (we) last 
So. ae sow the deceased alive on. cas clay) , Grd that in (my) 4oe#} opinian deoth“occurred 4n the date ond hour and from the 
Heese causes stoted abovg, (I) dwe}tdid) (did not view the bady after death. 
aigse ed 7 2. DATE SIGNED 
we tens GY . » I sl ° 
S85 os Libre A. £ fetttetirn . wef ch QL>* 
2-42 3d. PHYSICIAN'S De. ADI : 
Bests nane(type) «DR. WoF WILLIAMS 122 SO. CENTRE STRE£T, CUMBERLAN 
a ws tf 
ee 
Qe 5 = / [30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (Caunty) (State 
ets b BUA” | MAY 30 '68 | ECKHART CEMETERY ECKHART, MD. 
5 


24, FUNERAL DIRECTOR ADDRESS: 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
a MAY 31 1968 feLorlay 0 
eG JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 | ome eo 


TO eeu DBicat EXAMINER: This certificote should be executed within 24 hours after soo, delay is 
necessary, please execute the certificate, w 


Item 18. Give Pages 1, 2, and 3 to 


f Medical Examiner's Office olong with form 


the funerol director. Page 4 should be forwarded to the Chie 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages lond2 with the Stote Dep 


" 1 MARYLAND STATE DEPARTMENT OF HEALTH 
i. 26 6 & 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE é MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9843% 
HEALTH DER 1. DECEASED-NAME First Middle Lost PO ]2b. HOUR 


{Type or Print) 


ae CLOYD O'NEAL DEATH. MATED DOMay 21, 9:00 Py 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years It UNDER | YEAR IF UNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOUR 

lost tthe) MONTHS | ___ DAYS HOURS ey Yaer 
MALE | WHITE | FEB.1,1902 | 66” oye Dt heePiee 69:00 Py 


7o, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
on) PENNA. USA WIDOWED fx) __bVoRCED [-] ALLEGANY nd 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done }12b. KIND OF BUSINESS OR 
z | a 
> give street Mien £8 during most of working life, even if retired.) | INDUSTRY 
CUMBERLAND RIAL HOSPITAL OPERATOR 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
admission) STATE on pyr alt ae CUMBERLAND “6&0 913 FREDERICK STREET 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


HARTMAN O'NEAL HESTER WILLIAMS 
lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (if yos give wor or dates of service) 
NO a 4 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Hf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dhy, which gave ; Cerebral Hemorrhage 5 Hours 
tise to immediate couse (a) (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF P 4 
CLs ae a Arteriosclerotic cardio— =----- 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION CIVEN TN PART 1(0) 
2 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 > 
2 WAS PERFORMED? eo wo 
© Palo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor [2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING [ HOUR AM. 
© | cause oF DEATH PM. " 
[aid INJURY OCCURRED] 2ie. PLACE OF INJURY {At home, form, street, TL LOCATION Street or RED. No Gity or Town County Store 
wails NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | took chorge of the remoins described obove, held an Autapsy [_], Inspection [X], Inquiry KJ, ond in my opinion 
death resulted fram: Natural causes KJ, Accident [_], Suicide [[], Homicide [], Undetermined manner [_] 


Heolth priar to buriol, cremation, or removol, and in any event within 72 hours after death. 


A y CHIEF MEDICAL EXAMINER] 

SIGNATUR mop, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 5/21/68 
NAME (Type) BENEDICT SKITARELIC D ADDRESG{ Street, city, 

30. BURIAL, tl 2b. DATE 73. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 

pect 

BORPAL 5/24/68 _|SUNSET MEMORIAL PAR BERLAND,_MD 

24, FUNERAL DREGIPR ADDRESS 20, RECD BY REGISRAR {356 REGISTRARS SIGNATURE 

ON KIGHT 
Wena CUMBERLAND, MD. |p AAY , t { p68 frreres 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 0 6 & 2 6 -DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 3432 
fe ae 1. DECEASED-NAME First Lost 2o. DATE OF uae 2. HOPRKA 
7 g Cyperer Pl HUGH M OROURKE 4 
me S. DATE OF BIRTH 6. uk ¥ peOTS 7 FUNDER 1 YEAR | IF UNGER 24 HRS. 


10-30-1905 ost 128) a 


NEVER MARRIED [_] 9. COUNTY OF DEATH 


@ 


d with the Stote Dept. of Heolth prior to buriol, cremation, or removal, and in any event, within 72h 


Kah @ 


Es 
Ss 
3 
5 
= 
S 
2 
=) 
°o 
= 2s ovoreo] | ALLEGANY COUNTY Wd 
e 2 g. . 11. NAME notte) OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= t \ if ve 
= =§ CUMBERLAND diate or WOR ) HOSP A dur B° ost 0} OF Bae M4 even i! biter es MEPE 
a 3S ise. USUAL ee (Where deceosed lived, inst ior, Residence b before 13. CITY OR TOWN 13d. B cry Luwtis? | 13e. STREET AND NUMBER 
2 x3 J Jadmission| 13b. COU! 
s Ess 0 ) mrp, _|'* ““KLLEGANY __| CUMBERLAND") "°C | 202 COLUMBIA ST. 
eS & 14, FATHER’S NAME First Middle Lost 15S. MOTHER'S MAIDEN NAME First Middle Lost 
© | 
3 wet «| JOHN a. OROURKE MARY KRAMER 
2 re 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z ge Yes.no,gusknowa)) | Ce ov mete eet MEMORIAL HOSPITAL, CUMBERLAND, MD 
= = A645 2 e 
= S eT 
© = 1B. (Aust OF DEAT (er ely one couse pe ie fof), (end (9) v4 Pica a 
= : l. s i V 4 " 
3 = | ey IMMEDIATE CAUSE (0) Mtge {YA at MX A167 ha fie ~¢ 2 
= 5 4 / DUE TO, OR AS A CONSEQUENCE OF 
= = Conditions, if ony, which e s~ 
= a ‘onditions, if ony, which gove om E> i: va 
Ss c rise to immediote couse (0), (b), = LEZ we 3 — 
= £ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 a a ace 
c=) 
= 


physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= ire v) , > paar 

= [190. DATE OF OPERATION | 19b. CONDITION For HICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x{z CAUSES OF DEATH? 

= YES NO 

& 

7210. ACCIDENT WAS UNDERLYING 2\b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

& [oR conrriputinc (_] cause OF OATH HOUR A.M. Month Doy Yeor 

3S (If either, notify medicol exominer} P.M, 19 

= | 2d. INJURY OCCURT 2le. PLACE OF INJURY (3 HOME, FARM, STREET, bisa 21f. LOCATION Street or R.F.D. No. City or Town County State 

While — Not whi OFFICE BUILDING, ETC. 


lot work —_ot work f 


22a. | certify that (I) (this hospital) ottended th spree ine 70 19, ta_U 72 19g , thatdl)/(we) last 
saw the deceased alive ne and that in ( hy) (our) apinion ‘death occured an the date and have and fram the 


causes stofdd above, ft) Awe) (did) (did nat) view the body ofter death. Z 
BOL ATTENDING MED STAFF ee se 
tuEe Dt tt te 1 TERRE PHYS DIRECTOR pays, CJ} 5 Ver 


e 3 should be detached for use as the buriol 


Poge 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond complet 


TO HOSPITAL OR o..: PHYSICIAN: The fow re 


S: { 22d. PHYSICIAN'S. 22e. ADDRESS s 

28 waeie?) DR. S. Ge. WEISMAN 59 GREENE ST,, CUMBERLAND, MO, 
3 3 BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ay BURA Y 25 Pet F MEMRBTAL PaRK | CUMBERLAND, MD 


Bs 


24. FUNERAL MER KIGHT DDRESS 250. RECD BY REGISTRAR 00 REGISTRARS SIGNATURE 
1768 CUMBERLAND, MD. pate MA 


MARYLAND STATE DEPARTMENT OF HEALTH 


ist @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


i OM 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- ALeLo7 CERTIFICATE OF DEATH 433 
2 ae ie DECEASED HE ee First Middle Lost 2o. DATE OF DEATH . 2. HOUR 
j (Type ar print) Ide Peyton M Monti ted 1968 8 Pa 
EN Js 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In rou $F UNOER 24 HRS. 
S285 Fenale White aug. 8, 1881 wae | a eae 
“ ~~ 2 3 
3 Be3 Ta Pane (State ar foreign | 7b. CITIZEN OF oe COUNTRY? © MARRIED [-] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
= 2s Marylend U.S.A, WIDOWED §] _vivoRCED F] Allegany Md. 
ae aS 10. CITY OR TOWN OF DEATH T)_ NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital | 20. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
cs ad s = We sternport give speep dees in durippangyes ware de. even if retired.) INDUSTRY 
2a 
= a S rah 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
2 a ao ‘issic 9th 
5 Fes 0] person) SIE ae Nib. COUNTIA ] Legany Wesaternport| ‘Gj No 76 Main 
aes E = 14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 
ee 

Seo tere Solamon. Martin Christina Degatree 
2 88s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a= rc as Yessnagor unknawn) {If yes give war or dates of service) Howard Pe 9 n Western: ort Md 
‘eS 2.8 : p 
5 ae ammmmaaaaaoaoaoaouooomwmwomom = 
& gfe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<),) 3 BETWEEN ONSET AND DEAT 
= 4.2 PART |. DEATH WAS CAUSED BY: - > ~ 
8 S=5 ie IMMEDIATE CAUSE (0) 
oo} Bee Z } > 
oh ORAS 1 ] DUE TO, OR AS A CONSEQUENCE OF 
= ef Conditions, i any, which gave * = Aas C VD ce 
Ss ce tise to immediate cause (a), ‘ 
= Bi 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE 0} 
= mo 
2 
= 
sé 
@ 
— 


19a. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
vs] NOx 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


s 
55 

anes 

a oo 

= S2- 

o —s 

26,8 

2eea 

SESE 

= 235 
2lscs 
S56 vet [CIOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Manth Day Year 
ad 2 3S (if either, notify medicol exominer) PM. 19 
£5 222 Zid, INJURY OCCURRED 2le. PLACE OF INJURY (41 HOME FARM STE. FACTOR.) 21f, LOCATION Steet or RIED. No. Gity or Town County State 
Eo 28 & While (Not while OFFICE BUMLDING, ETC 

ee 

Z=s lot wark'—"_at wark 2 ‘“ 
Oe ape A = 7 
Z>222 Mo. | certify that (I) (thietoxpirel) cttended jhe deceased from: ad i AES ae 1 19.47 _, that (I) (we)-lost 
S~5<53 saw the deceased alive on__em: = 19@F , and tfiat in (my) (#@r} apinian death accurred on the dote ond haur and fram the 
Heese couses stoted obove, (I) (a) (did) (dideet) view the body after death. 
aise 2b. SIGNATURE; j 2c. DATE SIGNED 
ew oF ,-{/}) « i Ze peceee  ATENOING im es ey “ 
S2= oz re Me PHYS. q Ss Vas {3 SPER 
2 as = 22d. PHYSICIAN'S 2e. ADDRESS 
Eee 2 | NaMe(Tyee) William W, Lesh Westernport , Md. 
Sr¥sz go 
¢ 25 Fat 230, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
of s= RAMOVAL Sot) 5/15/68 Philos Westernport Md, 

ae RAL DIRECTOR ADDRESS 250.,RECD BY REGISTRAR 258.” REGISTRARS SIGNATURE 
aes "wee taal BA gy Westernport, Ma.) MAY 4.5 1968  oMortey 


1 er MARYLAND STATE DEPARTMENT OF HEALTH 
o6¢ £3 GDIISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16434 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 
HEALTH DEPT. 1, DECEASEO-NAME = First Middle Lost 20. DATE KNOWN Month Doy  Yeor | 2b. HOUR 
228 % (wecrrim) _ Rotand Jonathan Ramho $$ ocx matt May 31,1968 |11 Am 
Bo SR 3. SEX 4. RACE 5. DATE OF BIRTH 6: AGE ts yor IF UNDER 74 HS_V'9¢. DATE PRONOUNCED DEAD 2d. HOUR 
SEe oF Make | Cau, Sept, 25, 1885 min bawibde | 11 A 
ca Vy "S To. BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
S a ony) Md, U,S.A. wipoweD K] DIVORCED] Atkegany Md. 
£5. 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol | 120, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
3&5 52 iCanbentard wee Hoant Ho sp during ewe pweeiE cetied) | MOIR ¢ ompLoyed 
2 we ° 
s ze = £ 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before| 13 4 Bb) 13d. INSIDE CITY LIMITS? ] ]3e, STREET AND NUMBER 
Sas BO 1) ostission stae yg ° ' oh g Gheanels i) No ce | 4 Wrights Ave. Bowling Greek 
BE = D_ | [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle | lpst 
a o Charles Ramho §§ Rebecca Bittinger 
ee Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Wnt ohts Ave. 
eS Resinojqr unknown) | Mrsorwersrdowstsrie) | 990 10-8834 Ma, Charkes A. Ramhofs Bowltna Greene 
3 18. CAUSE OF DEATH Ems oly ane couse per line for (ob. ond (3) gees SEE 
2 Dee ees TAEDIATE CAUSE (o} ACUTE PULMONARY EDEMA 0 MINUTES 
zs G x DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, if ony, which gove CHRONIC GLOMERULONEPHRITIS S55. 
= rise to immediote couse (o), (b) 
= seine the tonst lying ease DUE TO, OR AS A CONSEQUENCE OF 
2 fost. (0 OBSTRUCTIVE PROSTATIC HYPERTROPHY 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


the funeral director. Poge 4 shauld be forworded to the Chief Medical Examiner's 0: 
Heolth prior to burial, cremation, or removol, and in any event within 72 hi 


necessary, please execute the certificate, writing the word “pending’’ in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File p espand with the Stote 


: z [24 
= © [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
< Ws WAS PERFORMED? YSRX NO 
4 i 
= & [avo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURIBOCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
< é = | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, Fe , 
i] 3 = |_ cause oF DEATH P.M, 
z = = [2id. INURY OCCURRED] 21e PLACE OF INJURY (At home, form, street, Tf. LOCATION Street or RED. No. City or Town County Stote 
= s mae ptr ene foctory, office building, etc.) 
S AT WORK AT WORK 
=< > 
75 s 22a. | certify that | taak charge af the remains described abave, heldan Autapsy XX, Inspectian InquiryXx]}. and in my apinian 
= iia g psy Pp Y api 
Ss 3 death resulted fram: Natural causes Accident (], Suicide 1], Homicide [[], Undetermined manner (_] 
= e 
& ‘3 4 ; / CHIEF MEDICAL EXAMINER 
= E seTUay p. 4 SOE ALLA A yyy, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 8 
= = EXAMINER'S DEPUTY MEDICAL EXAMINER PRX MAY 31, 1968 
a e NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS( Street, city, town, or count UMBERLAND ,MARY LAND 
° wn 30. BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} Stote) 
Bian 6/3/68 White Oak Cemetery Wekkersburg, Somerset, Penna. 


24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Taw Rev 68 - H, Wayne George _Cumbenrtand, Md. lo JUN 4 1968 fClonba, Quot 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
-" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - , 
FOR STATE n6428 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 439 
HEALTH te 1. PR aH First Middle Lost 2o. DATE KNOWNGR] Month Day “Year 725 HOUR 
e WILDA FRANCES RAINES oan mateo] May 13, 1968474 


3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE a it 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. Jo wn DAYS HOURS i! Month 4 
Female |ihite [Feb 2, 1906 | 63°’ Mit Toa “Wn [**An 


To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED EXJNEVER MARRIED 9. COUNTY OF DEATH 
county) WeVae u S. WIDOWED DIVORCED [] Allegany Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospital] T2a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
} i Had address) durin 1 af war! life, even if retired.) | INDUSTRY 
Cumberland “femorial Hospital-Doal"Housewite J 
13a. USUAL RESIDENCE (Where deceased lived, if aoe Residence befare| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
admission) STATE May 136. COUN AL Legany yes (K] ko 204 Springdale Street 
14, FATHER'S NAME First Middle 15, MOTHER'S MAIDEN NAME First Middle Tost 
Peter Lee Lewis Iona Etta McBride 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, Re unknawn) {if yes give war or dates of service) 215=20-7271 I's Wilda R. Thomas , Romney, W,Va. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) URE en 
PART |. DEATH WAS CAUSED BY: 


_ IMMEDIATE CAUSE (a) Coronary Occlusion 
d f LOG DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any,4which gave ) Coronary Selerosis 


rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

= (9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 
ik ; Ore 


va 


ffice alang with # 


~ 


te should be executed within 24 haurs after soon Dy delay is 


ing the ward “pending” in pen 


> 


190, DATE OF OPERATION 19%b, CONDITION FOR WHICH OPERATION tL AUTOPSY? 


? 
WAS PERFORMED? YES NO [XJ 


Ak 


Dio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B) 
PRIMARY [_]OR CONTRIBUTING HOUR AM. 
CAUSE OF DEATH, P.M. 19 
Tid. INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. City ar Tawn County State 
pre Bae aa, factary, office building, etc) 
AT WORK AT WORK 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [Xf Inquiry [XJ], and in my apinian 
death resulted fram: Natural causes [3f, Accident [_], Suicide ([], Homicide [], Undetermined manner (_] 
cher mepical examiner — [J 
.p, ASSISTANT meDicat Examiner [] 7b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER M 
NAME (Type) Benedict Skitarelic, MeDe — aopréss(steet, city, town, or cottamberland, Marylan 


23a. BURIAL, CREMATION, ‘Bb. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar ae (County) (State “it 
aenOvi spect) May 15, 1968 Ebenezer Remney Hampshire W,Va. 


24, FUNERAL DIRECTOR D y, ADDRESS 2Sq. REC'D BY AY 4! 2Sb._ REGIST! ea 
VR AISME (5) ee L A Romne W, Va. 15 {968 
TOM REV. 1/68 we LEZ AK CS Ys 2 DATE nA P| daria 


MEDICAL CERTIFICATION 
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necessary, please execute the certificate, wr 


TO oepury ica EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 txts DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06430 CERTIFICATE OF DEATH 
eS < iF DECEASED-NAME First i Middle Lost 20. DATE OF DEATH 2b, HOUR A 
B28 (Type or print RUTH N. ROBERTSON MAY “3, 1888 5:25 


aie) | Femce OMS WHITE “MSULY' 27,1895 | pee 
= 9. COUNTY OF DEATH 


24 hours after death. 


7a BIRTHPLACE (ot frei [7b TZEN OF WHAT COUNTRY? 2 ARRAN (=) EVER MARRIED 
county) ELLERSUE,MD. U.S.A. WIDOWED "4 DIVORCED 


eget 
© Sse ALLEGANY Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF Weenies INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= = 40 i s q during most of working life, even if retired.) | INDUSTRY 
=» SES CUMBERLAND, MEMORTAL HOSPITAL “HOUSEWIFE OWN. HOME 
Ej oe ee USUAL ee (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
“2 ee i . COUNTY, 
PS ~o — = 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
a eS GRIFFEY, L. CHARLES EMMA Q A 
c8s VAN 
s 2865 160. WAS PEE EVER ve S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
335 25 gva war of dat d 
2 Be Yes, poag unknown) | (irtarewrardcssteve) 1977 1@ 60095 MEMORIAL HOSPITAL CUMBERLAND, MARY 
= ao et 
2 pt E 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 
= Sst PART 4. DEATH WAS CAUSED BY: 
3 2 gs es IMMEDIATE CAUSE (o) LRtractable Co 
me cs 26 . BRK, DUE TO, OR AS A CONSEQUENCE OF 
ie Conditions, if ony, which gove Hypertensive Cardiovasc g Disease 
Sa Se Cle tise to immediote couse (0), (b) rr ae = 
esase stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF with Chronic Myocardi tis 
s z pit (dua o_ Rheumatic Heart Disease 
3 D> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
2 t ; 
2 5 , 
z < 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) CAUSES OF DEATH? 
z= Ys] NOX] 


MEDICAL CERTIFICATION 


3 210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{if either, notify medicol exominer) P.M. wv 

21d, INJURY OCCURRED] 2le. PLACE OF INJURY (1 HOME HRN, STREET, FACTOR.) [ 21f, LOCATION Street or R-.D. No. City or Town County Stote 

While [7 Not while SPE PenibAvON FIC 

lot work —_ot work 

220. | certify thot (I) (this haspital) attended the eteag CT ea) , to__Ma , 19O5 _, that (Ima last 
saw the deceased alive an. 19 , and that in (my) (gar) opinion deoth occurred on the dote ond haur and from the 


causes stated abave, (I) (we}d¢id} (did nat) view the bady ofter deoth. 


Ce er AA g ATTENDING MED. STAFF ae ay 
é Ly “if, CE LLA DEGREE PHYS. XX) pieecror C tus, OO] 530068 


22d. PHYSICIAN'S 727 22. ADDRESS 


naveCie) DR. Gs OM MMECWRIGHT 133 VIRGINIA AVE, ,QUMBERI AND. Mp 


filed with the State Dept. af Health priar ta buria! 


: 


Page 4 may be retained by the haspital ar attending physician. 
auld be 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


BURIAL, Woe 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Sp ae 4 
poe ee” | aiec] 196d Rose 4 METER CUMBERLAND, MD. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 4 
ott’We | BYRON KIGHT CUMBERLAND, MD.],,, JUN 3 14 


a 
= 
& 


b. RE 'S SIG HATURI 
v " 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
G643% 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1437 
HEALTH DEPT. italiane First Middle Lost 20. OME ee RK] Month Doy Year | 2b. “4 
«coat ‘ype or Print 
2 ROBERT FRANCIS SEVERSON, SR} caw moO wa 
° 3. SEX RACE S. DATE OF BIRTH OTT. (6. AGE (in years [__IF UNDER T YER [iF UNDER ZA HRS] 9¢ DATE PRONOUNCED DEAD 
me! Jost birthday) MONTHS DAYS HOURS: MIN, Month Doy 
° MALE WHITE APRIL 2 YRS, MA 
i 7o, BIRTHPLACE (Stote ar Pref Tb. CITIZEN OF WHAT COUNTRY? B. MARRIED [JRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
a on'MHTLADELPHIA U.S.A. wiDowED [] —_bIVORCED ALLEGANY Ma. 
> 10. CY OR (QIN MGORPOR AT ED, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a My) treat address) during most of working life, even if retired.) [INDUSTRY 
@ MIDLOTHIAN MiNisn AL-—DO# PER ONSTR Q 
& T30. USUAL RESIDENCE (Where deceosed lived, if /nstitution: Residence me 13 SC WADE CUTTS? [73e, STREET AND NUMBER 
2 oénsson) TNMARY LAND Of BALTIMOREB RE | WC mck CHARLES MONT, ROAD 
E ) J 14. FATHER'S NAME First Middle last , JIS: MOTHER'S MAIDEN NAME First Middle Lost 
2 ROBERT FRANCIS SEVERSO MARY DOCKETEY 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT. 2207) MONT. RDPB ALT. CO.MD. 


(Yes, TAY Qurknown) 


IB. CAUSE OF DEATH (Enter arly one cause per line for (0), (b), ond (¢),) 
PART |. DEATH WAS CAUSED BY: 


Ws Ro" 169-716-2869 | SEVERSON, 


HAR 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


rector. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


TO oepury Mica EXAMINER: This certificote should be executed within 24 hours after suo BD, delay is 


VR AISME Of 


10M REV, 1/68, 


ECD BY REGISTRAR 


ATE MAY OU 


a 
2 
S 
G 
© 
= 
£¢ 
=s 
23 
zs 
pay 
$2 
35 
= ge 
Sees 
= “os 
2 Es are IMMEDIATE CAUSE (a) ORONA QO on. RIGHT SUDDEN 
Pea ete 4 / | DUE TO, OR AS A CONSEQUENCE OF 
= ae CEM ii b CORONARY THROMBOSIS, RIGHT a! 
= 2h tise ta immediote couse (0). (b) 
ane starnigithesundatemoaiee DUE TO, OR AS A CONSEQUENCE OF 
mete best a CORONARY SCLEROSIS eS 
= og PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 $_ = (720 
= S 
= Bs © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 ae = 
* Ze j\s WAS PERFORMED? wx wo 
= oe = 
2 =e & [la, EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 1B.) 
=e = | PRIMARY [~] OR CONTRIBUTING [5] HOUR AM. 
S3¢e2s 5 |_(Ause OF DEATH PM, 9 
Beeas = [2id INIURY OCCURRED | 21e, PLACE OF INJURY (At home, form, sireet, ZI. LOCATION Street or RFD. No. City or Town County Stole 
= 5 2, E rams neta foctory, affice building, etc.) 
oy wi 
Sora ~ 
ZO 525 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy (Inspection QJ, Inquiry {'], ond in my opinion 
a By 3 deoth resulted from: — Noturol couses KJ, Accident [_], Suicide [[J, Homicide [7], Undetermined monner 
SBE 
g2eue ’ qi J CHIEF MEDICAL EXAMINER [] 
a tees ACTUAL y 
-“B oa = SIGNATURE Z res ( / mp. ASSISTANT MEDICAL EXAMINER. 22b. DATE SIGNED 
zs S¢5 Saat DEPUTY MEDICAL EXAMINER Xe] MAY 20, 1968 
2 ze » 
$< 253 NAME (yee! BEND AR M.D. ADDRESS(Stree!, city, town, or county) 3ERLAND. MD, _ 
FEno= Ty SRRAL, - REMATDY, Bb. DATE 23q/NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City ar Town) (County} (State 
[Swine | 5-2 of Y thks Com, | Due al 


25b. REGISTRAR’S SIGNATURE 


R Pllaybe, Y e. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
NLA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wD diallae CERTIFICATE OF DEATH 16438 


If legen First Middle Lost 2a, DATE OF DEATH 2. HOUR 
lype or print] Month Da Year 
CHARLES DANIJEL SHAF q 8 B:20p" 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years IF UNDER 24 HRS. 


MALE WHITE 04-10-93 as, amd i Ml eae! * 


Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [X) NEVER MARRIED 9. COUNTY OF DEATH 


country) 
MARYLAND SA WIDOWED DIVORCED [_] ALLEGANY COUNTY Md. 
_. p10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ¥2a. USUAL OCCUPATION (Kind af wark dane (i KIND OF BUSINESS OR 


CUMBERLAND SACREB HEART HOSPITAL RAICROABERM Pormirke [ART ERoAD 
i USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 734. INSIDE CITY LIMTTS? ]13e. STREET AND NUMBER 
{ers MARY LAND "3 CURL EGANY CUMBERLAND | ‘8X3 §OC] | 419 FAYETTE STREET 


14, FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
FRANK SHAFFER MARGARET RAHRIG 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Umaevrawest) | 705 -09-9848 | HOSPITAL REOCRD,9OOSETON DRIVE, CUMB. MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) BETWEEN OAS AND DEAT 


PART |, DEATH WAS CAUSED BY: 1 ap wee: , 
7 |, IMMEDIATE CAUSE (a) (a o4 = ea 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ls O 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


4 


within 72 hours affe 


tronsit permit. Then please remove carbon papers. Poges, 


, cremation, or removol, and in any event, 


ined by the attending physician ond completely filled in by the 


e 3 should be detoched for use as the burial 


, pa 
uld be filed with the Stote Dept. of Heolth prior to burial 


g 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
YS [E}- No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[[1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY (Gr HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. Na. City or Town Caunty State 
While p— Nat whi OFFICE BUILDING, ETC. 


fat work —_at wark 

22a. | certify that (I) (this haspital) attended the deceased ff ym_¥ — 29— , \9@F , 10_S7=Z2/—_, 192 _, that (I) (we) last 
saw the deceased alive an. = t¢~ 1985", and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

‘2b. SIGNATURE 22c. DATE SIGNED 


1 ATTENDING D STAFE all 
Ae DEGREE PHYS. pirecror CO pays, OO 5 22-GF- 


me vine) «=O LEWIS BRINGS, M.D. me ADDRESS C7 GREENE STREET, CUMB, MD. 21502 
BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
BEMOVA. padi) May 24,1968 St. Patrick's Cemetery] Cum erland , Allegany »Md. 


UNERAL DIRECTOR 2 ADDRESS . 280. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATUR' 
ames F, Scarpelli, Cumberland, Md. pe MAT 29 {968 t ON 


or attending physician. 


After this certificote hos been si 
MEDICAL CERTIFICATION 


director, 
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Poge 4 moy be retained by the hospit 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR 9. PHYSICIAN: 
Page 4 may be retained by the hosp 


, cremation, or remova! 


E 
2 
a. 
3 
= 
= 


fied with the State Dept. of Heolth prior ta bu 


at 


director, p 
hould be 


< 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N6232 CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 


(ee or print) EVELYN M. SHIPPER uy em a9 1958 _ 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In J TFUNDER 1 YEAR [IF UNDER 24 HRS. 


FEMALE WHITE Jothel 912 is en fisfe | eee 
Te. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [K] NEVER MARELEDE-] | COUNTY OF DEATH 
su vale U.S.A, winoweo ["] _bivorceo [J ALLEGANY fe 


10. CITY OR TOWN OF DEATH 11. NAME OF oe OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION vi of work dane ee Hil BUSINESS OR 
iy during most af working life, even if retired.’ INDUS! 
CUMBERLAND RMEMORTRL HOSPITAL ; ’ 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIOE CITY LIMITS? } 13e. STREET AND NUMBER 


ise) STATE 13b, COUNKY AN CUMBERLAND'S] "°C | 810 TROST AVENUE 


Ta, FATHER'S NAME a Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


WILLIAM HH. oss AUGUSTA RHODES 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


fe Roker ikaw) ——- MEMORIAL HOSPITAL ,CUMBERLAND MD . 


1B, CAUSE OF DEATH (Enter only one couse per Wa 1 (0), {b), ond ji lorie 

PART |. DEATH WAS CAUSED BY: TEL ecw WN) I 

i IMMEDIATE CAUSE ot tat 
4] ? DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove 

tise to immediote couse (a), (b}, 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
uv I0/ CONTRIBUTING TO PERTH 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes [& wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 1B.) 
(COR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, notify medicol exominer} P.M. 19 


HAGE HUURY OCCURRED | 2le. PLACE OF iNiURY AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or 8.F.D. No. City or Town County State 
Nat while OFFICE BUILDING, ETC. 


jot rk ot work. 

22a. | certify that (I) (this hospital) attended the deceosed from 19 ta 19 , that (I) (we) last 
saw the deceased alive gn—__19____, and that in (my) (our) opinian death accurred an the date ond haur and fram the 
causes stated abave, (I) (we) (did) (did a view the bady after death. 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 


ING M nate, 
Venti Sreinke Pro i Cte OM OLS Ce 


22d. PHYSIGAAN'S NEN Ne, 


utes) BRADDOCK MEDICAL GROUP Wen ano, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOYAL if ™ . 
Burare™ ay 10 wierest Burial Park Cumberland Allegany Maryland 
24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2S8b. REGISTRAR'S SIGNATURE 


Philip B, Wendt 121 Memorial Ave., Cumb., Mi: MAY 3 1968 | fharlag Neds 


TO HOSPITAL OR 9... PHYSICIAN: The law re 


— 
quires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


papers, “Pigg 


and in any event, within n b6 


lease remave carban 


physician and campletely filled in by 


“the n 


, crematian, or remava 
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MARYLAND STATE DEPARTMENT OF HEALTH 


R622 <. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
a ia ah CERTIFICATE OF DEATH -» 06440 
1. DECEASED-NAME First ne last 2a. DATE OF DEATH 2b. HOUR 
Bee OLLVER SIMONS may "3 Hogs 1-7 Km 


4, abd $. DATE OF BIRTH ase i a IF-UNOER 24 HRS. 
NOVEMBER 7, 1893 | ‘yprre" Rass i 


) SEX 
“Ce a or eee | 7b. CITIZEN OF WHAT COUNTRY? © warzieo de] never mareeo[] | COUNTY OF DEATH 
nt 
unt ARYLAND U.S A. wiboweD [] _ DIVORCED -] pt Md. 
10. CITY OR TDWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 32b. KIND OF BUSINESS OR 
; give street address uti af wagki itzejired.) 
|__FROSTBURG 6. WATER STREET [ASSES “BERNTASTHA | POSH orrice 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? 13e. STREET AND NUMBER 
i] ladmissian) . STA 13b. COUNTY YES fr] NO 
ALLEGANY __|FROSTBURG 72_S. WATER STREET 
14, FATHER'S NAME First Middle Lost 1S. MDTHER'S MAIDEN NAME First Middle Last 
WILLIAM R. SIMONS CATHERINE WILLIAMSON 
6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, na, ar unknown) 


[ineneewet (220-44-0474 | MRS, LILLIE N, SIMONS, FROSTBURG, MD, 21532 


IMATE INTERVAL 


| Tie, CAUSE OF DEATH (Enter arly ane couse per line fac (a), (0), and{¢)) wy BETWEEN ONSET ANY GeATH 
PART 1. DEATH WAS CAUSED BY: y 0 5 re 
a IMMEDIATE CAUSE (0) Cone brig) ae : 
PS fk DUE TO, OR AS A CONSEQUENCE OF“ Z Zz ‘ ag 
Canditians, if any, which gave or, Vit] Eva 3 wii 1 
rise ta immediate cause (a), () CF LO9 A 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF... 7 - 3 Rs yy, 
ie a ama Wen ~ochoeore d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT HOT RELATED TO THE-TERMINAL DISEASE/ORCOMDITION GIVEN IN PART I(a) 
> ¢ Vg 
sUY~7 A Li hehe 2 
= [190 DATE OF OPERATION | 19b. CONDITIDN FOR WHICH DPERATION WAS PERFORMED 00. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¢ = my CAUSES OF DEATH? 
AL Ys] no fQ 
pe 
& [27a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port I ar Part 2, tem 18) 
& | Gor conreisutinc (j cause oF O&aTH HOUR AM. Manth Day Year 
eS Uf either, natify medical examiner) P.M. 19 
=] 2Id. INJURY OCCURRED { 2le. PLACE OF INJURY (3 HOME, FARM, STREET, HERE) 2if. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While - Not while OFFICE BUILDING, ETC 
lot wark —__at work 
22a. | certify that (|) (thes"espitul) attended the deceased fram = /W6b, ei 19 , that (1) (we} last 
saw the deceased alive an__“#_ ~ @ 7 _19.@ & and that in (my) (our) apinian Nr accurred an the date and haur and fram the 


causes sta 


‘72d. PHYSICIAN'S 
NAME (Type): 


BURIAL, CREMATION, 


KL pur? uth (Specty) 


24. FUNERAL DIRECTOR 
JOSEPH R. 


ted abave, (I) (we} (did) (didret) view the bady after death. 


Tb, SIGNATURE oe «ae ee, ht cs ae Tic, DATE SIGNED 
Li ( Axe Bho MONS pet Ptcor O pe OO] S-3-¢ @ 


¢ Te. ADDRESS 
H. C. DIGHL, M. D. 39 W. MAIN ST., FROSTBURG, MD. 21532 
Bb. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. WCATIDN (City or Town) (County) (Stote} 
MAY 1968 _ | FBG. MEMORIAL PARK FROSTBURG, MD. 


SS 25a. REC'D. HN \aae REGIST, SIGNATURE 
purst, say TcenObHEs wm [ane WAY 7 1908) PMO Nenctoe 


after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed wy 


physician. 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a: 
HEERS CERTIFICATE OF DEATH 44h 
1. DECEASED-NAMI Fist Middle Tost Ze, DATE OF DEATH 7b. HOURA 
(Type ar print) WESLEY Ee SLEEMAN mayen 76,1968 B:45n 


S. DATE OF BIRTH 


DECEMB 


e funeral 
s | and 2 
ter death. 


WHITE 


ER #3, 1885 


b. AGE (In yeors IF UNOER 24 HRS. 


cn alba 


Ta. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B maneied PX] NEVER MARRIED[-] | % COUNTY OF DEATH 
s/ | VALE SUMMIT,MD. U.S.A/ wiooweo []__bivoRceD ALLEGANY 
, Md, 
a 10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspitol [1 20. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= give str . working dif if reti DUST, 
435 0| CUMBERLAND WEWORI AL HOSPITAL — RETTtS “OPERARGRL Hike WiLL 
5 a s 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13. CITY OR TOWN 13d, INSIOE CITY UMITS? 1 13e, STREET AND NUMBER 
@ £0 / Jodmissin) STATE MA RYLAND® ONT’ ALLEGANY MT.SAVAGE| vsX] no 
o> 
Ee 14. FATHER'S NAME ‘First Middle Last 15, MOTHER'S MAIDEN NAME First Middle los 
Es 
Pes WILLIAM SLEEMAN ARET MAC FARLANO 
& 
eS 60. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=s gra, oruncton Cmgavcatesns) 24 5n10-4390A MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
S 
ead 18. CAUSE OF DEATH (Enter anly one couse per line for {a} (b}, ond (¢).) a ; Be a 
3 PART |, DEATH WAS CAUSED BY: a ye! 
¢ , "IMMEDIATE CAUSE (0) tiled AO EZ 
Ss sad DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove oe 3 / 7 7 
rise ta immediote cause (a), ile a Bers MODI OF Toa = ae af 
stoting the underlying cause a & GZ Lee. 
stim =<) (0) jeata at GF a . gah 
yaa! FO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE meee GIVEN IN PART Ifo) 


2a ee lok. Fiera 


fot wark —_ot work 


saw the decenséd alive.an—_-> a L 
causes stated abave/{l) (we) (did) (df nat) vie the bady after death. 


=z 

2 19a, DATE OF OPERATION 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ate TH? 
2}2 23 Ne: . w4 wo No CAUSES OF DEATH? 

© P2la. ACCIDENT ot UNDERLYING =| 21b. TIME OF RY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part I ar Port 2, Item 18.) 

= [Cok conrrisutinc (7) cause oF oeaTh HOUR AM.“ Month Doy Year 

6 [lf either, natify medico exominer) P.M. 19 

= le. PLACE OF INJURY ( At HOME, FARM, STREET, Pee 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County Stote 

OFFICE BUILNG, ETC. 


2a. U certify thoy{I) {this hospitol) attended the deceased trom WP cCawae?, LY to XZ Wey, 9d, thay{lp (we) lost 
YA) ey \9 dof, and th afi{my) our) opinian death accurred ofthe date ond haur and from the 


e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. af Health priar ta burial, crematian, or remava 


2b SIGNATURE 7 ras ET a 3 2c. DATE SIGNED. 
~ = Z an eh 
m™ vane) DR. Fe MILTENBERGER ™™F22 SO.CENTRE ST. , CUMBERLAND, 


directar, pa 
shauld be 


jo. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
BURTAE MAY 29 168 | MBTHODIST CEMETERY 


/ 
en m. FIMEAL DRECTOR ‘ADDRESS 250. RECD BY REGISTRAR ‘25. REGISTRAR’S SIGNATURE 
pray: JOSEPH R. DURST, SR., FROSTBURG, MD. 21532) |om MAY 31 1968 frerlsg Jneahs 


Td. LOCATION (City or Town) (Caunty) (Stote) 
MI. SAVAGE, MD 


MARYLAND STATE DEPARTMENT OF HEALTH 


g» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 18. Give Pages 1, 
the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong with form P. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


-transit permit. File pages lond2 with the Stote Dep 


Health prior to burial, cremation, or removol, and in ony event within 72 hours after death. 


TO oe EXAMINER: This certificote shauld be executed within 24 hours after i | 
necessary, please execute the certificote, writing the word ‘‘pending” in pen 


VR AISME (5) 
10M REV. 1/68 


Cumberland 


gored Heart Hospital 


13d. INSIDE CHTY UMITS? 


dyn ‘ast of warking life, even if retired.) 
e e 


ZA pe 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1444 
1. DECEASED-NAMI First Middl Last 
mn ben. Rea 7 GO Hah Oey Toe 
fF 22% John Edward Smith DEATH MATED[] 5 = 6 D 
So 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (in yeors IF UNDER 1 YEAR JF UNDER 24 HRS._T 9c, DATE PRONOUNCED DEAD id. HOUR 
os as last birthday) [MONTHS DAYS Reatliss) th D. Hes (0) 
o Male White | December 16,1999-680| | | beh 8 pit 
= To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ou") Maryland U.S.A WIDOWED [] DIVORCED Allegany Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
) give street_addre: INDUSTRY 


ide. STREET AND NUMBER 


18. CAUSE OF DEATH (Enter only ane cause per line far (o), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


oinisotery land tT Tegany umberlang |_"SK)"O |17 North Chase Streat 
| [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
John Francis Smith Margaret Elizabeth Whitfield 
T6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
(Yes, no, ar unknown) {If yes give wor ar dates of service) 
No 212-05-079 Mary S, Brown Smith, 17 N, Chase § mb, ,Md, 


~ RPPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (a) CORONARY OCCLUSION, LEFT SUDDEN 
i / i DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave CORONARY SCLEROSIS —— 
rise ta immediate cause (a), ) 
stating thé inderlyingreause DUE TO, OR AS A CONSEQUENCE OF 
aad 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
201 DIABETES MELLITUS 
=z xO | 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a WAS PERFORMED? 
= YES Bg NOT] 
SS [2la, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
= | PRIMARY [-] OR CONTRIBUTING HOUR A.M. 
& {CAUSE OF DEATH M 
= [2id. INURY OCCURRED [2le. PLACE OF INJURY (At home, farm, street, ZIE LOCATION Street ar RFD. Na. City or Tawn Caunty State 
Walle NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described above, held an Autapsy [X}, Inspection (XJ, Inquiry [X], and in my apinian 


death resulted from: Natural causes (K}, Accident [_], Suicide [_], Hamicide [_], Undetermined manner 
. 74 CHIEF MEDICAL EXAMINER J 
asin , ety at. C 2Lec/ yp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
, DEPUTY MEDICAL EXAMINER May 6, 1968 
EXAMINER'S 
NAME (Type) Benedict Skitarelic, M.D. ADDRESSSHeet, city, town, or county) Cumberland, Md. 
Zia. BURA HEMATON, TB. DATE 73k. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Tawn) (County) (State) 
10" specify! 
y Burial i May 9 968, Sts. Peter & Pau atholie Cumb and, A egan id 
Tae HUNERAL DIREC 7 LZ, ADDRESS 25a. RECD BY REGISTRAR — | 25. REGISTRARS SIGNATURE 
1 ", « a ry at fa ‘a i. a 
Charles Z¢-wWefer; 236" Baltimore Ave. ,Cumbs Me Joa: q 1948 & dG 


MARYLAND STATE DEPARTMENT OF HEALTH 


TiO? toy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 en 
“odd a CERTIFICATE OF DEATH 443 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) Year 


Q 
966 


M 


b MA 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years [_IFUNDER I YEAR | (F UNDER 24 HRS. 
& lost birthdoy) mma is ica TN. 
EMALE WH YT) NO 890 YRS. 


JULIA IRENE PA 


1 de 


QS 


7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEAT 
count 
file T BURG .MD A WIDOWED []__ DIVORCED A ANY Md. 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Ye: unknawn) | {if yes ga wag. datys of service) 
“4, Saal We. 


17, INFORMANT RO 


; SYSURG, MD. 
o6MR. WILLIAM SPATES,78 FROST AVENUE 


So 
> 
ma : 
ev 
Sr 
ad 
2 S 10. CITY OR TOWN OF DEATH 11. NAME shh INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= : give street addres: dug af warking life, even if retired.) INDUSTRY. 
283 O|_FROSTBURG VBAST MATIN STREET |“HOWS DWN 
Fe) 
3 Ss a, Lets USUAL rere (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
7 la / Nis SAC » 
gs3° pansion) STAIMARYLAND|'* URLLEGANY | FROSTBURG| SX) *O R3 EAST MAIN STREET 
2 E / 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
ore FRANK SMITH THERESA FURLONG 
28 
es 
a5 


‘APPROXIMATE INTERVAL 


of 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and <).) . Qj % BETWEEN ONSET ANO_OEATH 
PART |. DEATH WAS CAUSED BY: " ‘ BR ra 
IMMEDIATE CAUSE (a) SLO IB Noa RSIT ONIN 2 uomve | “Tt ara 
DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 
tise to immediote couse (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT yaar TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


pen GAN 


, cremation, or removal, ond in any event, within 72 hours o 


L-transit permit. 


q 


Poge 4 may be retained by the hospitol or attending physicion. 


: The low requires that the death certificote be executed within 24 hours ofter death. 


z= wf Z 
Ef i90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x s aK iis CAUSES OF DEATH? 

iS O 

= 

&S Filo. ACCIDENT WAS UNDERLYING] 7b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, item 1B) 

& [Door conteisutins Cycauseoroeath =| HOUR AM. Month Day Year 

& [lif either, notity medical examiner) M. 19 

= [ 21d, INJURY OCCURRED] 2Ie. PLACE OF INJURY (AT HOME t4RM, SFE FACTOR.) 21f, LOCATION Steet or RFD. No. Gity or Town County State 
While o Nat while [-) OFFICE BUILDING, ETC. 
jot wark —_at work 
22a. | certify that (I) (this haspital) attended the deceased fram. 19. , ta 19 , that (I) (we) fast 

saw the deceased alive an_________19___, and that in (my} (aur) apinian death accurred an the date and haur and fram the 


causes stated above, (I) (we) (did) (did nat) view the’bady after death. 


2b. SIGNATURE ) ‘Sone = i 2. DATE SIGNED 
y oO 2 fibre PHYS. pieecror CD pays, 0 
294, PHYSICIAN" 
NAME(TPe) WAYNE C 


(\ 22e. ADDRESS 
bed M.D O_ IN MA OOD VUMBERLAND., MD 


ee eS ee 


230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
cif 
(55 BURTAG” May 18,19681 MICHAEL* RM FROSTBUR any MD. 


a ( ) Ay SUNERS cai #H D + ‘So. REC'D BY REGISTRAR 2b. REGI: TRA sath UR 
sate HAREEOU Tr. APER-SOWERS FUNERAL MAN 2.9. 1968 peoereas Nes 


should be fied with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin: 
director, poge 3 should be detached for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 ¢, 
§6435 CERTIFICATE OF DEATH 144% 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) MARY ES STAFFORD 5 Month 9 el 431 Yeor m7 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [FUNDER 1 YEAR [iF UNDER 24 HRS. 

wire 5-27-10 sini besa es Fe 

Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [°] NEVER MARRIED[-] | % COUNTY OF DEATH 

county) MARYLAND USA sae pwvoRCeD F] ALLEGANY 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
CUMBERLAND GrESMERED) HEART HOSPITAL [during most ofpyeykigttyy qusipi retired) | INDUSTRY Wy 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | t3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
mission) STATE 4D 136. COUNTY AL LEGANY CUMBERLAND] vs] Nol) | 502 WINIFRED ROAD 


V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 
FRANK HUMBERTSON MYRTLE KING HUMBERTSON 


Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT 
Yes, no, or paKpown) | WHvesgvewerordetesctserns) | 220 HO 1149 | SACRED HEART HOSPITAL CUMBERLAN dD, M D. 21502 


after death. 


ined thd f 
S. 


. Pagés 


Md. 


eq tt 
within 72 


and in any event, 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (¢).) EN cit einen 

PART 1. DEATH WAS CAUSED BY: re 

IMMEDIATE CAUSE (a) CARcsPoMATOSIS 

ee, ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave CA LCi one 
tise ta immediate cause {o), ) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
atl (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CF] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
(CYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o: HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Not whi OFFICE BUILDING, ETC. 


lat wark —_at wark 

22a. | certify that (I) (this-hespitel attended the deceased fram. vil9, to_7 wAY ,19_6¥ , that (I) (we) lost 
saw the deceased alive an. (Mit Mnd 19_& ond fii in (my) (our) apinion ‘death occurred an the date and hour and from the 
causes stated abave, (I) (we+tdid) (did ned} view the body after death. 

Tb. SIGNATURE ‘2c. DATE SIGNED 


<= ATTENDING MED. STAFF 
Xe web f vecree pHys, BL pirecror C pis. OO] Sve g 


22d. PHYSICIAN'S Me. ADDRESS 
NAME (Type) DR. MICHAEL GLICK 126 N. SMALLWOOD STREET 


BURIAL CREMATION, 230. DATE | 23. NAME OF CEMETERY OR CREMATORY SPocaTUN Ayer Tam) (County) Gore) 
RENOWN Goa) 1512268 Pleasant Grove Cemetery umberland Allegany Maryland 


SY 
24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR an BAR'S SIGNATYRE q 
VRAIS (4) \ 3 7 if ar g segh 
ame | H. Lee Silcox Ol Decatur St., Cumb., Md. | ome MAY : i 7 id 


permit. Then please remave carban pap& 
ar remaval, 


transit 
|, crematian, 


The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial 
shauld be fied with the State Dept. af Health priar ta buria 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


$238 CERTIFICATE OF DEATH 45 
I ~N = 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
gE ge cree JAMES BARR STEELE Wey 2% 1968 111:16 
af pe S. DATE OF BIRTH 6. AGE (In years TF ONDER 24 HRS 


3 SEX RACE 
MALE WHITE 


10- 1883 last bi ity) or |e als aa MIN, 


7a. ale (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIEDE] _|% COUNTY OF DEATH 
ay = 
“ONACONI NG, MQ. USA wipowed (X —_ivorceo ALLEGANY COUNTY Md. 
10. CITY OR TOWN OF DEATH JAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
cf) CUMBERLAND MEMCBTAL HOSPITAL during BRR life, even if retired.) INDUSTRY 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE ciTy Limits? —13e, STREET AND NUMBER 


id missic STATE E 
/ janes) SOE ap. |" CAV LEGANY _ICRESAPTOWN "S(R "°C | WARRTOR DRIVE 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
JOHN STEELE JEANIE FILLON BbbdobyS 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ag yabrawn) (lf yes give wor oF dotes of service} 
= = 50H Mrs ean eake ’] re’ Ba 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ().) 
PART |. DEATH WAS CAUSED BY: : = - 
is IMMEDIATE CAUSE (a) __ Right Sided Heart Failure with Phlmona gion 


} DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave sat aoe = = as ao 

rise ta immediate cause (a), (o)_ Ar" . = meee or Ss D 5 es 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

last. (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


-tronsit permit. Then please remove corbon papers. 
, cremation, or removol, and in ony event, within 72h 


ft A+ 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wo No Tz CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. i9 


2d. INJURY OCCURRED | 21. PLACE OF INJURY ( HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D, Na. City or Town County State 
While — Nat while( OFFICE BUILDING, ETC. 


jot wark —_at work 
22a. | certify that (1) (this hospital) attended the deceased from__May” , 1989, to__May 2h | 19_6G , thot (1) (Me) tast 
saw the deceased alive an. 19_68 and that in (my) (ogg) apinion death accurred an the date and haur and fram the 


The law requires thot the deoth certificate be executed within 24 a ofter dea 


Page 4 moy be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician ond completely filled in by 


ctor, page 3 should be detached for use as the b 


=dire 
Shu d be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR @.. PHYSICIAN: 


= causes stated abave, (|) semeddatnt) (did nat) view the bady after death. 

cS 22b. SIGNATURE 22. DATE SIGNED 

a DEGREE ATTENDING MED. o STAFF oO 

eS 22d. PHYSICIAN'S AES — “ % 

= wave(eel DR. G. OVERTON HTMMELWRIGHT 133 VIRGINIA AVE., CUMBERLAND, MD. 
z BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

z 

e Frostburg Memorial Pa: Frostburg, Allegany, Md. 


& als ecify) 5 "7 68 
24. Fi I Z é ADDRESS 250. REC'D BY REGISTRAR 4p chepo. REGITRARS Sa SURE eee er 
sone a «Pa Eg SSIES Ave, Cumb.,Mas [our MAI 29 19G0° "7 qo 


MARYLAND STATE DEPARTMENT OF HEALTH 


fe vA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| teem? 44 Gator 6/21/68\a CERTIFICATE OF DEATH 16446 
1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. MOURN » 
ee ae BABY BOY SWISHER MAY “mh 2a 1968 NIs1& 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_!FUNOER 1 YEAR | 1F UNDER 24 HRS. 
WHITE way zo, 1968 _| wi, Se Sef] 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRIED [7] NevER MARRIED) |. COUNTY OF DEATH 
it 
country) MD. he SleAS WIDOWED DIVORCED [7] ALLEGANY Md. 


gs 10. CIT’ TOWN EATH. 11, ISPITAL QR. INSTITUT) IEngt in hpspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=, = = 5a wus 4 R AND give Vite Rt HOY BY TAC during most of working life, even if retired.) | INDUSTRY 
2s 
2 
c4 ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
ao issic 
E ee lodmission) STATE . CUMBERLA po Nol} 
aed 
7 5 = 14. FATHER’S NAME First Middle \» O. aN Lost 1S. MOTHER'S MAIDEN NAME First Middte Lost 
ee 7, “i 
ee Frank JWMES/ —_#. SWVSHER MARY B. DAWSON 
Pa 
8365 \60. WAS DEED EVER Mite; ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
i Yes, no, 2s giva wor or dates of service) Fe 
Ze “i wae None MEMORIAL HOSPITAL, CUMBERLAND, MD. 
ao SS APPRORINATE INTERVAL 
oe 1B. CAUSE OF DEATH (Enter only one couse per li (b), ond (c).} BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: cr. Yd 
P .. _ IMMEDIATE CAUSE (0) 


7 


/ ra DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst =a (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


16x Vote Vehicle Ge Ue ign (HE 


uires that the death certificate be executed within 24 A after death. 


q 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


saw the deceased alive an—________19____, and that in (my) (aur) opinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


a 2 

os 

cy S 

ee & [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ss s CAUSES OF DEATH? 

ge = YES [ NO 

23 = [AS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

2x 3 HOUR AM. Month Doy Yeor 

Zs 5 P.M. 19 

2S. * [71d INJURY OCCURRED [te PLACE OF INJURY (A HOME FARM SIRE, FACIORE)/71F LOCATION Street or RFD. No. City or Town County State 

so While Oo Not while OFFICE BUILDING, ETC. 

33 lat work —_ ot work 

gs 22a. | certify that (I) (this haspital} attended the deceased fram 19 ta £19. , that (I} (we) last 
a 

3 e 

Pat 

2s 

me 

os 


2b, SIGNATURE ae F pr = Be Mic. DATE SIGNED 
tH BevaS MAL C4 vest pays” CI pietcror C) pins, CO] 5/22/1968 


TO HOSPITAL OR 9... PHYSICIAN: The law re 


ee Tar hnscavs OR. FB. WHITWORTH [SURE RL AND, MD. 
-) ype) 
ER = 
3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= ea p ynber land Alleg Md 


al. 068, ~LEyeedom Memoria B al 
24. FUNERAL-QIRECTOR| U7 og SL oDRESS 350. REC GISTR, REGISTRAR'S SIGNATURE 
VRAIS ¥ V ‘ q f 
sani Va PMJohm\o, Fated) Tek DAD halo ave. CunberraawaMAt 2 1968" 7 a 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certificate be executed within 24 A after deoth. 
Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] CiEt,4 DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
| Peas + Ttem 13 taken TromeepyiRtate OF DEATH 447 
_od 17. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2 a 
ses Cpe enn) JOHN EDWARD TAYLOR 5 Moh BD PvGB veo BS, 
; 3. SEX 4, RACE 5. DATE OF BIRTH [_IF UNDER 1 YEAR _[ tf UNDER 24 HRS. 


MALE WHITE 5-8-1968 


: i a 
7a BRTPLACE ee or Towan 7b, CEN OF WHAT COUNTRY? 7 WARRIED [=] NEVER MARRIEDER] | COUNTY OF DEATH 
” CUMBERLAND,MD. U. S. A. | wows DIVORCED [-] ALLEGANY a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (/f not in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Sp) give street address) during most gf working jife, even if retired.) INDUSTRY 
U CUMBERLAND bmeMORIAL HOSP. inant oe 
f 7 ah, 


13d, INSIOE CITY LinNTS?-—]13e. STREET AND NUMBER 
Tuan °C) hou /#A// Scenic Lane 


OTHER'S MAIDEN NAME First Middle Tost 
EVELYN Me WELSH 
ech WAS ade EVER Maes ARMED FORE , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Rite um aad 
ail No None MEMORIAL HOSPITAL- CUMBERLAND, MD. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per ling for (a}, (b}, ond {c).) 


PART |. DEATH WAS CAUSED BY: Cc vey BETWEEN ONSET AND DEATH 
> ep MEDIATE CAUSE (a) (LER AS. Ashe RS 


é / DUE TO, OR AS A CONSEQUENCE OF C ’ 
Conditions, if ony, which gave , IPlLe OMG FA FiNnote Abii 
tise to immediote couse (a), (b) fA wk ip ‘a &. & Ait A 4 ore 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ta ad. =: 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


-transit permit. Then please remove corban papers. 


“NN 
i 
AS 
= 
2 
= 
o 
> 
® 
> 
< 
S 
£ 
3 
= 
° 
Ss 
> 
o 
i= 
(4 
Ss 
= 
= 
3S 
\3 
Al 
s 


After this certificote has been signed by the attending physician ond completely filled in b' 


BB 
Ee glo 75 
“2-S___/| | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa XT ‘ CAUSES OF DEATH? 
ge JE sc) not 
2s & 7ib. TIME OF INJURY Zi. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, tem 18) 
Aes = HOUR A.M. = Manth Day Year 
zs Ss P.M. 19 \ 
4 © | 2d INIURY OCCURRED] 27e. PLACE OF INJURY (AT HOME FARK STE. FACTOR.) 717, LOCATION Street or RED. No. City or Town County State 
Sis Whil Not while OFFICE BUILDING, ETC. ' 
20 ot wark 
ek 7 5 7 
2s 220. | certify thot (I) (this hospitol) ottended the deceosed from : a _ to. a) , thot (I) (we) last 
cee sownipe deceosed olive on______19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
eRe cause} stated above, (!) (we) (did) (did not) view the body offer death. 
gs = a ( Lf, / ATTENDING MED STAFF Cee 
Z f Ly / 
SOR KK QS feet Lt llc PHYS. i oieector OC pws, O1]5/23/1968 
a3= 2207 PHYSICIAN'S & De. ADDRES 
va z 
e-2 || Li pr, ROBERT BRODELL 600 GREENE STREET,CUMBESLAND, MD, 
5 ais 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County} (State) 
= ji 
eee BRP Apret 5/27/1968 | Freedom Memorial Park Cumberland Allez Ma. 
74. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b._REGISTRAR'S. SIGNATURE 
sO RV. 9 68 ” 
a ohn Hafe OQ Balto Ave. Cumberlpma Md 


MARYLAND SPATE DEPARTMENT Or HEALTH 


] ner DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae UGES CERTIFICATE OF DEATH 6448 
te T. DECEASED-NAME T lost 2a. DATE OF DEATH TAAHOUR 
Zz —e (Type or print) GEORGE Sis THOMAS ‘eh Virgenes Hells 235" 
WAL Sat 92 oil aid 
kee YRS 
¢ ra 
3 8 7a. gee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MaRRieD [Gg] NEVER WARRIEDL-] | COUNTY OF DEATH 
eS a PA. DheeS ct Ate WIDOWED DIVORCED ALLEGANY Md. 
Se 22s T0. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR STITUTION (if notin hospitl 20, USUAL OCCUPATIOW (Kind of work done 12, KND OF BUSINESS OR 
=. te eh CUMBE RLAN D give street oddress) during toca | fe, even if retired.) 
= 293/ B&ORR 
3 a AAP AA 2) AY 
pe Ss < 8a USUAL RESIDENCE (Where deceosed lived, if institution: fe. CTY OR TOWN Te. STREET AND NUMBER 
2 2.8 imission) STATI ‘3b. KQUNTY . 
2 §s20/( “warvi anol APP eGa ALGONQUIN HOTEL 
S  pES , [14 FATHERS NAME L 1STon Middle TH dias 15. MOTHER'S MAIDEN NAME First Middle 
= cf 
= Bee ANNA BELLE RRR 
a <® ben: te i! 
2 8s To. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT : Address 
ee Yes, no, of aaeeown) paises paltae 0-09-6 MEMORIAL HOSPITAL- CUMBERLAND,MD. 
= WGelters, WW -O9— 
a & en a ee ; 
& of @ 1B. CAUSE OF DEATH (Enter only one couse per line Tor (9), (b), ond (c).) = Ae BETWEEN GHSET AND DEAT 
= £8 PART |. DEATH WAS CAUSED BY: / 
8 SEs IMMEDIATE CAUSE (0) AE et o LEN tee feet fG * 
> 58s DUE TO, OR AS A CONSEQUENCE OF -e cS en a ge x \ - y 
= 2.5 Conditions, if any, which gove s Oo fy TWA r o 
5s “8e tise to immediote couse (0), ee oy MD, OTS Sag a é mens, 
esse stoting the underlying couse DUE TO, OR AS A/CONSEQUENGEDF = an ee 
elated Poe Seder ving couse) 2 Z 
3 S55 ost i) a A os Gti £5 St 
S83 e855 = Zz tele ES 
BE O55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GWEN IN PART 1(0) 
sea n88 i, ae 
“Decoeo / 
£ 82 Ss eo 
23 275 © [190. DATE OF OPERATION —] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS 38s 9/3 geo Ys] No CAUSES OF DEATH? 
SSS cee e — a4 ——— 
go 2 235 & [oTo. ACCIDENT WAS UNDERLYING —]71b TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
5 eet & [Chor conrrputine (7) cause OF DEATH HOUR AM. — Month, ae a 
Vee oS 5 {If either, notity-rredicot Sxominer) PM. ort ay tee 
Ss sZze = INIURY OCCURRED “7 21e. PLACE OF INJURY (AT NONE FARK STE. FACTOR) 217 LOCATION Street or RAED. No Gity, gr Town Count Stote 
ze 233 Not while >) OFFICE BUILDING, ETC. ass - > 2 Zw 
sabe gc) a . ae Es Aff em Ld, 
or (oD 3 5 = 
Z>Bes 22a. | certify that (1) (this haspital) attended thy,deceased frame Ao /eP 19. to s7o Me 19__Ahat (I) (ye) last 
2.2<2 0 saw the deceased alive an__4 Z19__, dnd that (ny) (OyeLapinian death acclfred an the date and haur and‘tram the 
r = causes stated abave, (!) (sweP{dig} (did iew the bady after death. 
sce : 
sees SaNRTOR 3 IGNED 
Sis A) aTiennING Myf NED. STARE 
sites | VS aie tein EO ee Her 
Zeo3= 2hd- PHYSICIAN De. ADDRE . 
EES 3 / NAME LTYP OR. R. J. WILLIAMS 122 S. CENTRE ST., CUMBERLAND,MD. 
ao Pov = 
2 25 33 230. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
oa oe 
- = 


Near Cumberland  Alleg Md. 


250. RECD BY REGISTRAR 256. REGSFIARS SIQBATUR 3 
HoMAY 15 1968 fd 


Zion Memorial Park 


This certificote shauld be executed within 24 hours after = deloy is = 


TO epury¥@icat EXAMINER: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
sacs ie Bra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
ORS uteae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 449 
LIA T. 1. DED AE First Middle Lost 20. DATE KNOWN Month Day Year 2b. HOUR 
‘ype or Print 
2 George Evers quer na ean Matto CIMAY 25,1968 Jo P 
2 = 3. SEX 4, RACE 5. DATE OF BIRTH 6 teed mr Loe [wre as as ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
J Z last jh De Yea 
a Male | White |April 26, 189 (77 ws [| [nute" 25, 1968“ 40 Pa 
a a Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JU]NEVER MARRIED 9. COUNTY OF DEATH 
ats Ace ont, Vas USA woo] over |  Atiegany ha 
2. SS [10 CTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION {Kind of work dane 12. KIND OF BUSINESS OR 
ae #] reek oddress) during mast af warking life, even if retired.) | INDUSTRY 
> 2 771 Gund IN i i 
° 2 erland Memorial Hospital | Retired Carpe: 
& aes ©] 30: USUAL RESIDENCE (Where deceased lived, if institution: Residence ae 13¢. CITY OR TOWN, 13a, SIDE CITY OMITS? | 13e, STREET AND NUMBER 
se 5 BGS adrissian) STATE 7 yyy | 3b. COUNTY Fs ana pideales ves (nog RED! 
eZ Es 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
iO Se. : 3 
2 ge Willian Turner Mary E. Veach 
5 S38 T6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT RED# AgOREss 
EE ey (eee. or unknown) {if yes give wor or dotes af service} Pu 
ag 2R o 213-18-2102 lips. Rebecea Turner 2 Ww. Va 
se Ss 18, Chust oF beari int any one cause pe line far (a), {b), and (c}) reat AS 
es Es 5 ie IMMEDIATE CAUSE (o) CORONARY OCCLUSION SUDDEN 
eo See / DUE TO, OR AS A CONSEQUENCE OF 
ees Conditions, it day, which gove CORONARY SCLEROSIS i= 
3S J « tise to immediate cause (a), (b) 
ees = G stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
22 45a. last. -—_ot 
zo B= = {9 
== st PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
2 ee le | Flo 
£ = TAD! 
SE BS. | = [1 Dale OF operation 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ab LS) WAS PERFORMED? 
SF 28 T1S Ys] 0K) 
oS ee & [ato EXTERNAL CAUSE WAS = 2b. TIME OF INURY Manth, Day, Year " HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
2 Se = | PRIMARY [_]OR CONTRIBUTING UR A.M. 
S2s2s & |L_caust oF Beata PM 9 
eof=as = [id INURY OCCURRED [2Ve. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City or Town Caunty State 
=e<05 2 — WHILE NOT WHILE factary, office building, etc.) 
2Beocosos AT WORK AT WORK 
2ese5 - - : 5 Z ; 
& é Se 3 22a. | certify that | taak charge of the remains described above, heldan Autopsy [_ ], Inspection ff], Inquiry x. and in my opinion 
s2eee death resulted fram: Natural causes [Xi], Accident (1, Suicide (J, Homicide [], Undetermined manner [_] 
sesge2e CHIE MM 
sf , ICAL EXAMINER [] 
BS tet ee 7 
ees Sa ap. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
5228 - 9 Pestihee's DEPUTY MEDICAL EXAMINER [_] 
Ss. = : z 
222s NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS( Street, city, town, or coun TI MBERT.AND 
EEno 73a. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) rte (State) 


kav) 


REMOVAL (Specify) 
B i PFD Rid J 


rial vist 9 968 |Abe Gemetery 
‘24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY 98 19 EET Hy a ; p. 
Mie [H. Lee Silcox 0 Decatur St., Cumb., Md. _[oarMAI 60 |0U on MAY 2 8 G 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 54) 
nips J 
oo voz && CERTIFICATE OF DEATH 
“eZ Age T. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
Ss i int) pnth 
3 \S'e3 wp a BABY BOY WAGONER 30_68_ 68 B:45h 
5s 2s 3. SEX 4, RACE “YS. DATE OF BIRTH © AGE (In yeors [IF UNDERT YEAR _ IF UNDER 24 HRS. 
= ge 5 30 6 8 lost bent joy) ue 
= 232 : 
S 28s MALE WHITE -30- ws] PP 
e =e ; 
2 =~ 3 To. BIRTHPLACE (Stote or foreign | 7b. ITIZEN OF COUNTRY? 8 MARRIED [-] NEVER MARRIED (X] | 9: COUNTY OF DEATH 
e@ £ £$n MARYLAND widoweD DIVORCED ALLEGANY Md. 
2235 10. CITY OR TOWN OF DEATH c A oy ani notin hospitol _{120. USUAL OCCUPATION (Kind of work done Fy Kino OF BUSINESS OR 
= =| { treat, d t of working life, e retired. INDUSTRY 
£ =8$/¢|_ CUMBERLAND, SeMEMORIAL HOSPITAL [renee tepereale even tretied) none 
BSt V0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
B Bx S YE odmission) § Tab. COUNTY : 
= es WE'sT. VA. | V_[FT.ASHBY [SO | BOX 375 
3 AS (3 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
q Sie JOHN D WAGONER MABEL L. LEWIS 
2 € Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
= 3%. “es po; orumenova) iis ata alot MEMORIAL HOSPITAL CUMBERLAND, MOD. 
5 S85 TPRROUMATE INTERVAL 
oS ot E 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) aa ae ee 
£ ie PART |. DEATH WAS CAUSED 8Y: 
3 €5 ee IMMEDIATE CAUSE (0) 
Bs as / DUE TO, OR-ASA CONSEQUENCE OF 
= _= Conditions, if ont which gove a 
s ee ise to immediote couse (0), 
2 € s s 4 the ondarhi ae DUE TO, OR AS A CONSEQUENCE OF 
23sse lost. <M a 
ira = 
Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
z : : 
ri ] 
= / 
zs 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 
2s x ~wO wo CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


55 
BB 
22 
28 
Sa 
Se 
g52°5 ZTo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port \ or Port 2, Item 18) 
=z ao 
Sp eet Cor conteeutine C]CauseoF DEATH =| HOUR A.M. = Month Doy Yeor 
oe zs {If either, notify medicol exominer) P.M. 19 
re] = Did. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY.) 27f, LOCATION Street or R.F.D. No. Gity or T Count State 
z= S s While [] Not while : (ofc "sunns: ec Se oon Y 
ra D jot work —_ ot work 
oF ~oe 
Ze2es 220. : Bais thot (I) (this hospitol) ottended the deceosed from 19. , to 19. , thot (1) (we) lost 
9.28 ope g deceosed it 9A 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
weese 5 fp stoted eee el (we) (did) (did not) view tpe body ofter deoth. 

@ <5 we WLLL, WH, ATTENDING D. STAFF Pee 8 
S2=ox Z WZ. VE 7) oeonee AYTNONG 5 Da-Mee oe CO HM CO] June 1, 196 
go 28> 2 ee PHYSICIAN'S De. 
wn as ete entadty cl CUMBERLAND, MD. 
ws 5 mel ——EEE====—_—_—_——_————S——- 
225se 230. BURIAL, CREMATION, | 23b/DATE 3c. NAMG/DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) tase (State) 
oe ose BEN QUAL (Sogct) June 1,1968 Fort Ashby Cemetery Fort Ashby, W. Va. Mineral 
= 


r 5 eee 0, RECD BY REGIST Bb 
/) pai 2. FUNERMDRETER, Scarpelli, Cumbe? Pid, Mad. Sunt $68 EE 


MARYLAND STATE DEPARTMENT OF HEALTH 


if ages 1 RP Pe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ree jee CERTIFICATE OF DEATH e541 
< eres ‘dV A. DECESEE NAME First Middle Lost 2a. DATE OF DEATH 4 2b. HOUR 
t) 
gre leer) THELMA S. WOLFORD GL he ites 9:59P 


3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE (in yeors [IF NDER 1 YEAR ~[1F UNDER 24 Ws, 
FEMALE WHITE SEPT. 11, 1913 me Iai ail aad Fs 
Z 7a RTA (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED KOR NEVER MARRIED-] | % COUNTY OF DEATH 

@ Aw MARYLAND USA wibowep [] —_—IVoRCED [7] ALLEGANY Md. 
Zs 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
$332] CUMBERLAND, MD. ave steel OMA RED HEART HOSP, |“OMERRE Upakaeeyt ete!) | MB oe wad 
5 3 / ibe aoe jer Where deceased ie Bi enpaten: Residence befare |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
eee) MARYLAND | ALLEGANY | BARTON __| "SKI_¥0 
Ee 4, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
e WELTY HAMILTON MAFEEETON ANNA HAMILTON 
3 Teo, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
& MSE ee HOSPITAL RECORD 
5 a... Se 


18, CAUSE OF DEATH (Enter oly one couse per fng fr fo}, (b), and ()) BETWEEN ONSET AND pes 


PART |. DEATH WAS CAUSED BY: 


th 
, cremotion, or removal, ond in ony 


ined by the ottending physician and completely filled i 


i a IMMEDIATE CAUSE (a) <3 ide ey 
S oa @ DUE TO, OR AS A CONSEQUENCE GF 7 J 

ie Conditions, if ony, which gave a aan / 

2 tise to immediote couse (a), ——— ALYA 
2 stating the underlying cause; = 

: es eee Scares 


9) 


quires that the death certificate be executed within 24 haurs ofter death. 
directar, poge 3 should be detoched for use os the buriol 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI aa RELATED TO THE TERMI IAL DISEASE ‘OR CONDITION j 7 
) é - “j to = 
1000 Be ott Ly pe "25 dl ee gH Ct tern 
y 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
YES caf 10 CAUSES OF DEATH? er: 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 oyfart 2, item 18.) 


8 
a. ACCIDENT WAS UNDERLYING =| 2ib. TIME OF INJURY 
([IOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical exominer} P.M. i 


2id. pat cnet ‘le. PLACE OF INJURY (5 HOME, FARM, STREET, paee) 21f. LOCATION Street or R.F.D. No. City or Town County State 
Wi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the deceased fr alk) NLL Peay, 19d, thatfip(we) last 
saw the deceased aliyg, an Moe ona that in (fy) (aur) apinian death cecorredeh ihe date and haur Owe the 
causes stated abave/(I) di) (a nat) few the ion after death. 


‘22. DATE SIGNED 


DeoRet pas birecror Cpa. EN Pe 
Se 22d. PHYSICIAN’ Js ‘Te. ADDRESS y, 
/ NAME(TY@) =F MIL TENBERGER D. 122 S. CENTRE §T., CUMBERLAND, MD. 


should be filed with the State Dept. af Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


cers ©1444 3c. NAME OF CEMETERY OR CREMATORY 23d. me Aa ‘ar Tawn) (Co6 State 
iA) a3) < Nesteadie| ay Ae 


24. a DIRECTOR aOR 2Sa. RECD BY REGISTRAR i REGISTRARS pIGNATU! 
tan? [soats's FUNERAL HOME-111 CHURCH ST., WESTERNPORT, MAN 9 1 {OG poco tay Doe 


